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as STATE Maryland b. COUNTY Montg. 
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3 x Gaithersburg life Gaithersburg _ 
* “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) “a, STREET ADDRESS BRESDENCE 
dl > 
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$3 5 3: NAME OF Fint ‘Middle Low i bare Month Dey Yeor 
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Bast ie Noa, USUAL OCeUP ‘work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or Foreign country) * CITIZEN OF WHAT COUNTRY? 
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PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (6) 


ted, 1 DUE TO 
Conditions, if any, which ® 
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cause (0), stating the vader 
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Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


19. WAS AUTOPSY 
PERFORMED? 
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a) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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5 ‘6. COUNT 1 . COUNTY 
ot Montgomery mamano || °S'’Moryland b. Montgomery 
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? PART |. DEATH WAS CAUSED BY: A Ze r 
2 IMMEDIATE CAUSE (0) 7 ba teD PLB: A Dig ed {2 
H ibe UE TO oan Le J 
3 Conditions, if ony, which wiry Bay OtLeee EDL cai 
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ES ae RESIDENCE (HOME) OF DECI pee ONT" 
MARYLAND Rew york SEALL OA YA, Fee 
ee a outside pea fmits, write RU! LENGTH OF STAY pie (Uf outside corporate limits, write RURAL and give nearest town) 


OR yee wn) Ug Ste Bless, New. ie 
HOSPITAL OR a Ch Ase Zueehs fom A 2 ‘ar art GB 


INSTITUTION OR. 8 of Aracoga Ave es peta TWA Vest 107SE NYC. 


3. Se > Ta (Middle) (Last) | 4. lad (Month) (Day) (Year) 
Cope or Print) Del (YO DeaTH () c © 3 


1 PLACE OF DEAT 
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AardS 


pi 4H COL! nee RACE “SINGLE, MARRIED, 8. DATE OF BIRFA os eee Trunder, 1 
WED, bm 
ea yn wry eae eo 
Toa. a RNG EAE ee Bay |i i Kno F Business on | J. BIRTHPLACE (State haste Tac or WHAT 
Eyer rey er os CLaling weey VARI ver 
sis Tere “ae a: 14. MOTHER'S MAIDEN NAME 
Carroll Yaees Jane, Laurence e- 
apa >] 


16. Was DeceaseD IN US, Anwen Forces? | 16. Socrat Szcunrry No. INFORMANT AND ADDRESS v 
eke ae Eee Werle - Lillian Ohvin We anley Sepatogn hve 


i 
INTERVAL BETWEEN 
‘Onser AND DEATR 


4 hrs 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


re4ral Vascular AccidenT 


J Immediate cause @ 


pGreneralined Arteries clerosss | 


Antecedent cause(s) 


Digeases or conditions, if any, 
iving rise to the above. 
Still the underlying cause inst 
11. OTHER SIGNIFICANT conpiTion: 
ibuting to the death but not 
rain 3 to the dlgease condition causing death. _ 
ATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Shy Yeo No 


MARGIN RESERVED FOR BINDING 


21. ACCIDENT iy) PLACE (tome, farm, fosters, etree] City oF ry COUNTY) GTATE) 
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HOMICIDE o INJURY #2) 
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INSURY Wore Ke wore 
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ative on. OC.E.S...e305 (Pana that death occurred at Ti ., from the causes and on the date stated above. 
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2 5 yee 22 ‘dings why , 

ote ESDP CALA z : 
Eaae a Baie OF HOSPITAL (not fm Rowpiol, give sree! odven) G. STREET AQDRESS Ig RESIDENCE 
‘a Ay. 9) OR I STITUTION * ON A FARM? { 
we f i Aiuvp hlosgilz: pe AGS ve Nom 
ise 3. NAME OF in on : 
ie WAME oF Tint Middle tot DATE ‘Monh Dey Yeo 

& 2 (Type oF print) 22TH c Be, DEATH e. pS 


5K é CouvoR OR RACE T7- maRnieD NEVER wanRleD [] ]® DATE OF BIRTH 3 AGE fn oor |IE UNDER I YEAR] FUNDER 24 HS 


Months Moun] Min 
MV A P i) widowed] _ divorce 1) & My / om “Din | ae 
TOs. USUAL OCCUPATION (Give Kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY 11. RRTHPLACE [Stove or foreign couniyy 1 EITIZEN OF WHAT COUNTRY? 


} CO at a ERG Bin IoD usp 


To FATHERS NAME” 14, MOTHER'S MAIDEN NAME 
—| W. t Nig ba H feds S Z 
{ 5. ie Pago INU. S. ARMED eal ee tT Rt 17. INFORMANT Address: 
L bate i {ty te vere drat even) Raper S780 
io t KEAS As = SI Shtne. 


YE. CAUSE OF DEATH [Enter only one cove pe line fr ((. ond 6h] 


Then pleose remove corbon popers. Poges | and 2 should be filed with 


the reglstror prior to burial, cremation, or removel, ond in any event within 72 hours offer death. 


is certificate hos been signed by the offending physician and completely 


21. | certify that | ottended the deceased fron F Pte. LW Wena LOL de, 9.S.£ thot | lost saw the deceased 
tk 


L196 2 


hat death occurred at.2.«.5Z/M, from the causes and on the date stated above. 
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233 3 = feecliwy __ we GOO 
PeR = ]200, ACCIDENT WAS UNDERLYING () [20b. DESGRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Part of Wem TB.) 
§ & | OR CONTRIBUTING LD CAUSE OF DEATH 
2 & | OF EITHER, NOTIFY MEDICAL EXAMINER) 
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3. NAME OF 3 . DATEY 
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. NIK Loti |woow DO _ vworceo 3~-/-/¢/a Grete ] fa 

ve Wind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE (Sot or Foreign count) fiz. CITIZEN OF WHAT COUNTRY? 
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“Yaz lise DBO You kk Gs. a az SG, 


Py) 


after deoth. 
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‘13, Faq) HERS iE “ OPK Ch aeed {AME 
wih Cw. Kae, 

15. WAS OF ceAsen Fl ab NU, 5. “ARMED Fe FORCES? |16. SOCIAL SECU: NO. |17. INFORMANT 

Ee ag Des ee 
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§ PART DEATH WAS CAUSED BY; = Re 

a yy IMMEDIATE CAUSE (0) nal Zee ik 

Fd Tl xX DUE TO = ae ee 

£ Conditions, if ony, which be) Z, LK in Leff Chive. 

3 {Gove rise to immediate cove 

3 (0), stoting the und DUE TO é 

4 couse last, . 
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2 es een Ache 2 Y Dh dt ogeen LOS 
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a ee rie tee 

A SL OS km 70-43 sh lormen) eet | geler dy pty Inf? 
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5 deoth resulted from: Natural causes [], Accident [], Suicide fx], Homicide [1], Undetermined couse [1]. 
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ZNANEOF HOSPITAL (F notin hospital give Wee address) =~ STREET ADDRESS wr RESIDENCE 
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Ih: Page 4 
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deat! 
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| x UE TO OV. 
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coute (a, toting the vader. 
lying couse lost, 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i: MAAS 


DUE TO 
¢. 


ves] NOBS 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port W of item 1B) 


iggy gee ia (City oF ff State) 
ASE ORCA tons Fa (City or town) (County) (State) 


Not while 
work [] ot work 


21. 1 certify that | attended the deceased from._ ALA Le. 926, to OL 72BER T__ 19. STathot | lost saw the deceased 


alive on. OCTOBER | 19.5 —Z , and thot death occurred ati2-. 452M, from the cavtes and on the doe slated above 
“ADDRESS (Street, city or town, state). DATE SIGNED 


L600 20 bepnce 


"MEDICAL CERTIFICATION 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
Robert A. Pumphrey Bethesda Md 


v 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10402 


10439 CERTIFICATE OF DEATH ei 
1, PLACE OF DEATH 2. By ys RESIDENCE (Where deceased lived. If institution: Residence before edmitsion) 
©. COUNTY Montgomery MARYLAND * Maryland bcouy Kent 
be jie OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ethedds thy "Ka. 


my 115 days Chestertown y 
CIRNRAE GE HOSTAL nat Rvp, ove ont ode) &. STREET ADDRESS «5 RONG 
thetTPhnical Center, Bethesda 14, Md, 208 Washington Avenue ves) NOE 
3. NAME OF Fir Middle lost 4. DATE Month Day Year, 
etme Agnes Ann —_—Blakslee Sam «October 29,” 156 
6. COLOR OR RACE [7- 'B, DATE OF BIRT "AGE (In yeors [IFUNDER VYEAR]IF UNDER 24 HRS. 
aOR — naar pe cone ae is]! e cn Months] Oays | Hours | ~ Min 


12. CITIZEN OF WHAT COUNTRY? 


3 "Oe: YSUAL OCCUPATION (Give Kod af ark dove] 1b, KIND OF BUSINESS OR INDUSTRY I. BIRTHPLACE (tof or Frign eur) 
€ ring most of working Ife, even if reli 

3 Nurse None Maryland TSA. 

Fi 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

H Walter D. Hadley Agnes Newnan 

3 1g, WAS DECEASED EVER IU; 5. ARMED FORCES? [16 SOCIAL SECURITY NO. ]i7, NORMAN The Medaeal Record Aden 

g J 222220-8920| The Clinical Center, Bethesde 1k, Maryland 

ie 18, CAUSE OF DEATH [Enter only one couse per line for (0), (6). and (c).] INTERVAL BETWEERy 

3 per cos aia Pare ard tie L week. 
g . Zé DUE TO L ry. 

3 to sel met wo. ik f. te sole Obi Coho an & ws LD whee 
© ‘DUE TO j 

£ toting the under. ¢ 

2 lying couse ot tz. hi JA DAE sft tack 2 KS ed CL ? 


Past Il. OTHER SIGNIFICANT RTE CONTRIBUTING TO DEATH BUTNOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY , 
Ar Ket ONS, ves fie No 
200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Tor Port Ii of tiem TB) 
‘OF CONTRIBUTING ‘OF DEATH 


i ite Nonny moieaceouAneny 


120c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. 
Hour 0. nm. [While Not Se 
pm 1 work (] oF 


121. 1 certify that | attended the deceased ae 1 that | last saw the deceased 
alive on October 29, __, wee... and that death occurred at. _.M, from the causes and on the date stoted above. 
Wi "ADDRESS (Stree, cily or town, Hote) DATE SIGNED 

3 a FAP ne The Clinical Center 
; National Institutes or wealth 
ctu Arthur J.Garceau,M.D.e __ Bethesda 1h, | Merylan 


le 


te. PIACE OF INJURY Home, form, 120. (Cty or town) oun Foie 
foctory, street, office bidg., Ae y (ad hia 


MEDICAL CERTIFICATION 


detached for use os the burial 


TOR: After this cer 
the reglstror prior ta burial, cremation, of removal 


‘ 


y the hospi 


M9. 


page 3 sha 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10404 CERTIFICATE OF DEATH 


1. No. 


10403 
227 


Ps 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If intitution: Residnee before odmistion) 
2 °. °. / ®. COUNTY ° 
Bron maRyiaND wd, 4 
v3 8 'b. CITY OR TOWN (If ovfiide corpor imits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
8 3 RURAL ong give nearest town) BE a Tee, 
ok Mm | TeMarme Tar h 3 cA Emmilsh Ley /o 
tg d. NAME OF HOSPITAL (IF not in ital, give street oddress) d. STREET ADDRESS. I sIDENC 
@ bh OR INSTITUTION gees : z Yi © Geta Pana 
es ‘estung pon San * Mesp Tet EL a vs 0] nop} 
St Ele = 
eit cts 7. NAME OF Fi . 4. DATE ; 
2 £5 Na oF nt Middle tow ole Month Boy Yer 
35 Miype or pei) é es — ANK PeeTy i, LR 195-6 
ogists EK SOLOR OR RACE |7. waRRIED E] NEVER MARRIED [] | ® DATE OF BIRTH =] AGE {In yeon PEUNDER I YEAR] IF UNDER 2a HRS 
3 fe 2 ls! Srthder) Fatonths] ays | Hours | — Min. 
= Me € Cave _|woowog— oworceon | 7d ~2 2/6 26 Gs. 
Ris ie 03. USUAL OCCUPATION [Give bind of work dove] 106, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 bes | sete et ot warn ee Free) 
BS 2ed Hovsew te [Termn usd. 
3 °85 ° [ixvamirsnane Ta: MOTHERS MAIDEN NAME 
© 88 . . 
3 Soe I Netbonrel Bis rSON Miatild oe iv 
AY 5, WAS DECEASED EVER, IN U, S_ AHMED FORCES? [16, SOCIAL SECURITY NO. ] 7, INFORMANT e adress 
é J | iat eee wae oe 
2 Ne_| tho sp We covls 
Hy 18. CAUSE OF DEATH [Enter only ane cause per line((6r fo), (Bh ond (<l-] x INTERVAL SETWEEN. 
© PART |, DEATH WAS CAUSED BY: ORS ET a aprenre 
IMMEDIATE CAUSE (0). 


J 


permit. 


DUE TO + 
cote (6), stating the under- i, Us ac eee, 
lying couse . q WAR 


6 


pet 


low requires thot the deoth cer 


Pant 


| OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTORSY 


ERFORMED? 
noo 


Bie ACCIDENT WAS UNDERYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter notre of injury m Poor Part Ho tem TO) 
‘OR CONTRIGUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = 


;cate hos been signed by the attending physician ond com 


MEDICAL CERTIFICATION 


0c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | ?0e. PLACE OF INJURY (Home, form, 
gor aha Nemiae foctory, street, office bidp. 
Pm. 19 jot work [J ot work ) 


s 
5 
5 
5 

z 
5 
3 
H 
é 
& 
5 
J 
H 
$ 


detached far use os the burio! 


(County) 


4 


(Store) 


‘Nhot | last saw the deceased 


jended the deceased from__/ 0 /. & 95G t0 
LL 125.6, and thot deoth occurred at/: 'M, from the causes and on the dote stoted obove. 
4 aye "ADDRESS (Steet, city or toy sot 
a wig 


DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: Thi 


¢ 
A 
the registror prior to buri 
i 
Q 
> 
See 
re 
ie 
~ 
& oO 
> 
e 
ig = 
= 
6 
i 


SS 
eae 
Ses ie - 
S80 0. 8 eas Wb. DATE FHEREOF, ‘2c. AME OF CEMETERY OR CREMATOR 
Aa Peer” ols Tat \ Bedi. Mol 
. fee DIRECTOR'S SIGNAT ‘ADDRESS. ‘aa, REC'D BY LE 
Ys AIS 14) O” 
avs [rxX< ware /0. a 


_ 


death: Poge 4 
fe funeral director, 


Pages 1 and 2 shauld be filed with 


6. 
§ 
8 

2 

a 


iy Filled in 


ond compl 
bon poper 
jer death. 


ed by the attending phys 


1. Then pleose re: 


Pa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 it 404 
10440 CERTIFICATE OF DEATH Pe eri 


2. USUAL RESIDENCE (Whore decoted lived, isivion: Residene belore edminion] 
= b. COUNTY 
mancano |] Bt" 
st.0f Col. aetna 


CITY OR TOWN (If ovtiide er 
RURAL ond i ores! town) 


‘LENGTH OF STAY INTB |] _c. CITY OR TOWN (if avtiide corporate limits, write RURAL ond give neares! town) 


Washington, D.C. 
Seeley Mrs Rana arse eda TZ sEET ADDRESS i aed 
omena's Rest Home 1604 - Buchanan Street N.W. vs) Noky 


Fir Middle low 4. DATE Month oy Yeor 


BOR _ sm __Qotober 27,1956 _19 
even vane [BOs OF AT Tegel Ha TS 


isa Sars 
woowo _ovorceoC} | April 25,1880 76 mS" | OB 
10a. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if rei 
Proprietor - Shoe ITALY U.SeAe 
T5-FATHERS ANE [TAO NE 
Carmelo Borzi Agata Navarria 
[a WAS: aes U.S. paves. eres 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
ere eon 
‘no _| ae Mrs,A,Borzi (Wife), 1604-Buchman St.N.W.-D.C. 
18. CAUSE OF DEATH [Enter Suess rae Tor (0), ra ond (c)] INTERVAL BETWEEN, 
eon Geen ji toarkral SREY ANS STN 
TAMeDIATY CAUSE fo} pb 
J DUE TO 


onsian  np Ge joebA actus cary) 
coure (a), stoting the ynder- { OVE TO 
regi ose 


o 
ast I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (0). WAS AUTORSY 


vSD) MOLT 


20a ACCIDENT WAS UNDERLYING C)__[20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injry in Port or Pon W of Tem TB) 

JOR CONTRIBUTING [CAUSE OF DEATH 

iF Stuer NOTIFY MEDICAL EEAMINR 

oe. TIME OF INJURY Month, Day, Yeor 
How 2. n. 


Pom PACE OF RU URE tomtom, 120K. (Cily oF lowe) mn (State 
cy re fare fm NO a (County) (Stote) 


(MEDICAL CERTIFICATION 


21. | conity thoy otended the deceased From (LL 
a otf PARE ee” - ciditnar deci accamedicttlt 


Sanyic 7 aaa Lbo 


|30.42M, fram the causes and an the date stated abave. 
‘ADDRESS (Stree! ee town, stole) 


hog GS 


2d. LOCATION (City, town, or county) (Store) 


LAND 
ISTRAR'S SIGNAI Ve), 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
104 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


10405 


23 Reg. Dist. No. 
> 
23 2. UBUALIREIDENCE [Wee decid rod bation: Redes before ein) 
£ 
oe MARYLAND 9. STATE b. COUNTY Diy 
es cerpreinin wafe URAL = Ye, LENGTH OF STAY IN Tb || c. CITY OR TOWN (If outide corporate limit, write RURAL and give ngarest own) 
g 2 
aS vr AD fit lex 
FF @, NAME OF HOSPITAL OR INSTITUTION (if notin howto, give sireet adden) “dh. STREET ADDRESS fe 15 RESIDENCE 
; 5 Gna FARM 
= A efa> Led. - Kkrche fof ves §3 NO 
$8 a Name OF ia Dare Month eel 
Be i OF a 
ze (ype oF priet) Bam ef 48 SG 
noe ‘9. AGE tm pron [IFUNDER YEAR] IF UNDER 24 HRS. 
4 tertiary Figenths] Dope | Hows | Min 
yee 
HON. yess tg of work done| 10b. KIND OF SUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or ‘foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i; ring of ing Wt retired) } ~ P a oS 
Cebu LAK. La. SE, 


13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 


TE, WAS DECEASED EVER IN U: S. ARMED FORCES? 
‘vntnows}) Nae ow of 


‘re woo 


V6. SOCIAL SECURITY NO. 


Saris (ergs) aide Petree 4 


THTERVAL BETWEEN 
‘ONSET AND DEATH, 


18. CAUSE OF DEATH [Enler only ove couse per line For (0). (8), ond (eh ] 


PART I, DEATH WAS CAUSED bi 
RUMeDIAT CAUSE fo) 
DUE TO 
1 
DUE TO 
« 
Fd ART 1, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART Nal]. WAS AUTORSY 
mt 
8 vs noo 
© |foa, EXTERNAL CAUSE Was 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of Injury in Port 1 or Port Il of item 18: 
& |Falany El ConmBUtiNG © tens oe ‘ 
8 | cause oF 
| 20c, TIME OF INJURY Month, Dey, Year [ss INJURY OCCURRED. [2e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County} (Store) 
i Vier 35, é fectory, tree, office 610g. 
Ef Bim. 


21. Veertify that ! taak charge af the remains described above, held an Autopsy [], Inspection [oJ Inquiry Q, and find thot 
death resulted from: Natural couses (XJ, Accident [[], Sticide 1], Hamicide [7], Undetermined cause []. 


suc Paadk OL JSpere Haef— 


cp, CHIEF MEDICAL EXAMINER C DATE SIGNED 


we ASSISTANT MEDICAL EXAMINER [) OE A 
>See Sfs~ 

522s H NAME thes) Fh RAAT. B, —— A&k DEPUTY MEDICAL EXAMINER [> 74-18 

Bezo° 3 ON, [22b. DATf THEREOF AME OF CEMETERY OR CREMATORY ae oR eo " 
Ee ! PRG oon, TS 


AA 
12 ADDRESS ‘da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS, ATSMEI), Stender 
5M 9/58 


‘ond 2 should be 
ne 


jin 24 hours ofter death: Poge 4 


te be executed 


¢ thot the death cer 


£3 
a 
38 
3 
ahs 


FOR: After 1! 


moy be retoingd by the haspi 


ze 
z 
& 
= 
z 
g 
Fd 
z 
= 
° 
z 
5 
z 
< 
= 
6 
i 
5 
° 
2 
° 
- 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10496 


10449 \ 
fe 
CERTIFICATE OF DEATH Reg. Dist, No, 7 
.} age OF DEATH 2 fo cad (Where deceased lived. If insti Residence before odmission) 
2 COUNTY 8 » cosy 
(0114 Gor27 batoet rsd r d ere 
'b. CITY OR TOWN {If outside“eotporate limits, write |, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits. ae RURAL give nearest 
.RURAL and give nearest town) = 
Vi BS cteuy> Fee Kuville. Bret > x 
TS NAMESWAORPTAT I nol ie hospi” give Wee? od3een 4. STREET ADDRESS = RRDENCE 
Srinsrtution . uA PARMD 
Minteemery Covaty G , eatel ves BRC 
3 NAME OF 7 = Tint 4. DATE Month Dor Yeor 
Sectaseo or 8 
Treerrint Jose je eee Qerol! tam Cetober 26 1956 
33x 6 COLOR ORFACE |. waenieD[] NEVER MARRIED [| ®. DATE OF B1RTH 9 AGE, yoor [FUNDER TYEARLIF UNDEF 24 HES 
; lo Binder)” [Mentha] Doys | Hours | Min 
enig le WW lwioowen gy —oworceotg) | a WV /O/ Seen. a ui 
Wa, USUAL OCCUPATION tore: kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE age oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ana of weg nee ach 
ousewst Own Home aes at fobs (A 
Ta, FATHERS NAME 7 flee MAIDEN NAME 


fovis 2 Wreny (tiene. Graues 


1's. WAS DECEASED EVER IN U. S. ARMED FORCES? i" ‘SOCIAL SECURITY NO. 17, INFORMANT 


‘Addrews 
(au no or vtnown) ieee ie Mohe bspto/ pec rds. 


lo 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (o) 


aaa 
DUE TO , 
: Z : c 
0 Ly Aebiocsenie Sg tee cee he how Sno fo 
DUE TO 


ms DietLuZ, seecthiLie LS ga 


gove rise to immediate 
cause (0), stating the under. 


Conditions, if any, wh =| 


3 ‘Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. ys autorsy 

5 ves) No DR 

= | 200, ACCIDENT WAS UNDERLYING C)_[206. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of ftem 18) 

E [OR conreputing CI cause OF DEATH 

8 | eiHeR: NOTIFY MEDICAL EXAMINER) 

& [2c Tie OF INJURY Month, Day, Yeor [20d INJURY OCCURRED [20a PLACE OF INJURY iHome: form, 120%, (City ov lowe) (Couns (Sore 

B] How on. While Net while, Fedor, sree fe Bi oe " J 

g pm, 9 fat work () ot work CO] 
21.4 rs Hl Hensel eee from_-fz 19.2.8) ta... 1WRG.that | last saw the deceased 
alive on Lede 9, 125%... and that death accurred atL0!/ 57M, fram the causes and an the dote stated abave 

ADORESS (Street, or town, stote) ‘OATE SIGt 

msc Ces . ee? ean Lek, tofed st 
REN A, 22, SS IW LSS IWF AW 4 

Za, Peo 2b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY at TScaTION (City. town, or county) (Stote) 
Bure? Oct. 23, 1954 Fort Lincoln Cemete Prince George's Co., Ma. 
FUNERAL BOe ‘SIG haa} RE () ADORESS ‘2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNAI 2 

Naruse % , b Silver Spring, Md. vaesd? 22 Lon = {3. Py 


= Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 407 
10483 CERTIFICATE OF DEATH icone eee 


1, PLACE OF DEATH ra ea een (Where deceased lived. If institution: Residence before odmission) 
® COUNT! MONTGOMERY marnano || °°" MARYLAND bagel MONTGOMERY 
b my or TOWN We cutide corporate Timits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limils, write RURAL ond give nearest town) 
od 
StLVER SPRING 3h yrs SILVER SPRING 
WANE OF aa es nat im Ronpil, ghe wrest davon) STREET ADDRESS 3715 RESIDENCE 
© SRinsTTUTION GNA PARE 
2614 URBANA DRIVE 28M. REA cane ves [] Noi 
3 NAME OF Fira ‘aide Month Dey Year 
Crepe or rn) Anna LUCILLE carrer |" Sim  ocTOBER 6” 1056 
5 SEK 6 COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] |® DATE OF bier "AGE (In yoo [IFUNDER I YEAR]IF UNDER 21 HRS 
Kk sh fonths | 7 jours in, 
FEMALE WHITE |woowet] _ ovorcroy | 11/14/83 "EO [Remy ter Poor] 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even W rehred) 
OWN HOME AUGUSTA, GEORGIA U.S.A, 
13. FATHER'S NAME TA. MOTHER'S MAIDEN NAME 
F WILLIAM DAVIDSON FLORENCE DAVIDSON 
€ 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. |17. INFORMANT 
= prs gh eis gees 705—12—1654B (Mr. Joseph L, Carter, 2614 trbam Drive 
5 18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b). ond (c).) He ea 
8 ___PART A DEATH We eer Cerebral hemorrhage oS eaye 
= J DUE TO 
5, Conditians, if ony, which aa Arteriosclerosis 
3 Gove rise to immediote 
5 cote (0), sloting the under: { DUE TO | 
2 lying couse tos, Ph 
gs "ant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]1 
$8 
a 
2 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port of item 18.) 
}OR CONTRIBUTING [] CAUSE OF DEATH 


(VF EITHER, NOTIFY MEDICAL EXAMINER} 


RETIVE OFTNAIRY: Mert. “Day.) Yoo: [ad MURY OCCURRED, ]20e. LACE OF INURE Home: Frms T206. (Gity or town) (County) ‘Stote) 


foctory, street, office bidg., ete. 


MEDICAL CERTIFICATION 


---, 1PZ_.,that | last saw the deceased 


B 
ond that death occurred ati 33 30M, from the caver and on the daté-atated above. 
DRESS (street, city oF town, stot) DATE SIGNED 


ogi eV. 70) 3 ope Got Fas. 
BE° ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
>5 
gee Oc 9 Monocacy Cemete: Beallsville, Maryland 
2 ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE. 


}23. FUNERAL DIRECTOR'S St carl \ ADDRESS: 
Kas ss SLLVUp hice 


gS 


1 


I, and in ony event within 72 hours after death. 


The low requires thot the death certificate be executed withir 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie4 Qs 


10444 CERTIFICATE OF DEATH sagtanige! LET 
" Ce oe ee e z vate Te (Where deceased bist Mf institution: Residence before admission) 
N1IGo meray mene TDs Teed 0 UN Meum 


¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN [If ovttide corporat 


write RURAL ond give nearest fown) 


. IS RESIDENCE 


26oe 17 ar ALE | siege 


“d. STREET ADDRESS. 


Tete ( tie one, Hes rm 
3 NAME OF First Mile [e DATE ‘Month Yeor 
(ype or print) Sadie G (ay hep! nf beam 27 19 9% 
3 SK 6 COLOR OR RACE [7. MARRIED [1] NEVER MARRIED [J 8 DATE OF BiRTH 7 AGE Ua or iene TYEAR[IF UNDER 74 HIS 
ia VY Hi 7Temmonmoe oor |O0T. 21/7 £ £4 Lane [Wer] Dar [ Rows | Ri 


10s: USUAL OCCUPATION (Gi 


id of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working li 


ni retired) 


a 


2. CITIZEN OF WHAT COUNTRY? 


{4.6 


11. BIRTHPLACE (Stole or foreign county) 


Ont, Canada 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George Grafh Helen § Wan 


Ns, WAS, 5 DECEASED EVER UL S-"ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 


i a PTE" Adu ssi0t fat red. 


18. CAUSE OF DEATH [Enter only one couse pertine for (0). ond (€)-] See 


ONS Beaty 
TART DEATH ras CAUSED By KO XESDPAKR sn a Ace ssh 
Uy DUE TO Cy. R . Bau PER 2 Wd, 


— 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART. ‘Yoy]19. Geom 
DUR ain NS ves) NOCK_ 


UNDERLYING C) if ‘DESCRIBE HOW INJURY OCCURRED. (Enter noturelot injury = Port | ar Port Il of item 18.) 


Conditions, if ony, which 
gove rise 10 immediote ls 
couse (0}, stating the ynder. ( DUE TO 
lying coute lo, © 


20a. ACCIDENT 
Sk cOnmmieuTINS H cause Or DEATH 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 


Ps. TWE OF INIURY” Menth, “Day, Yeor [aid iUURY OCCURRED [20 PLACE OF INJURY (Hane, farm, T2. (Cy tow) (County) (siete) 
Hour 9. 1. White Not white iscthics eager 


Ct serio Oo 


MEDICAL CERTIFICATION 


W928 wi OCT 221, 194 Lihat | lost sow the deceased 


and that death cecucred at.c2c_.4-M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) 


2d. LOCATION (City, town, F count 
ee (City, ‘@r county) fa. 


Prinoe Georges Co. Le 


240 REC'D BY REGISTRAR | 24, REGISTPAW'S SIGNATURE 
pate_20-a¥- Ba rbecolib. 


[23. FUNERAL Fea aces ‘ADoRESsW AST E 


The S, H. Hines Company 2901 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1040 
10445 CERTIFICATE OF DEATH Reg. Dist. No. a 


1, PLACE OF DEATH BURIAL RESIDENCE Whore deceaied ik IF institution: Residence before admission) 
) 


@, COUNTY 2 wae | = Fa ime (: b. COUNTY 


| 

©: CITY OR TOWN (ut ole lini, write Te: UENGTH OF STAYIN TR || “e- CITY OR TOWN (If outide corporate 
cond giye\nearest 

"8 e Aare 


[7 d. NAME OF HOSPITAL (If not in hospital, give street address) 


Se sc hi bic Aho 


3. NAME OF . Rint ‘dale 
DECEASED ) 


(ype er riot) Jenn Len EON) 


Ess 6. COLOR OR RACE |7. warnieo L) NEVER MaRR(&D C] 8 Date egt 
Aa \e WCE, \wioowen pa __owotceD 


eclor, 


‘write RURAL ond give nearest town) 


fe Funeral 


. Pages 1 and 2 should be filed with 
/ 


TS 09 147 St Niu) | sie 
thm Oct 2h” _ 56 


9 eo IF UNDER 1 YEAR[IF UNDER 24 HRS. 


din 


te be executed within 24 hoursafter death: Page 4 


F ithdoy) [Months] Days | Hours | Min. 
2 yn. 
pa ice panes lease staat ral Spo Ge FINS OF a =f BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
Bee ‘ iene most of working ie, yen if retired) A 
wee i oune eh out WS 
bas i FATHERS NAMES 7 : Ta MOTHERS MAIDEN “ 
§8s v P @ da Yr 
Soe hd OLA ‘ vey 
£83 15, WAS DECEASED EVER INU, &. ARMED FORCES? [1 Ad SECO ot INFORMANT 
: e Fos n8 6 when) Um. ie ware del tee) 
2 pte | z¥Ace, Fal ot - Abp ve. 
3 gs 18, CAUSE OF DEATH [Enter only one cavie per line for (e), (8), ond, (c) INTERVAL BETWEEN 
°: a PART I. DEATH WAS CAUSED BY: boa 
2 os IMMEDIATE CAUSE (o} 
7 = DUE TO 
“3 : i ony. aE o 
3 2 to immediore 
= € couse (0), stoting the under: ( DUETO 
g 2 lying coure lost. 5/7 y 
z ng Fe Pagr Il. OTHER SIGNIFICANT —— CONTRIBUTING JO DEATH BUT NOT RELA ey ee CONDITION GIVEN IN PART Io] 19. WAS AUTOPSY 
2 3 2 aS Oe 
is 8 WS ves E] No 
= § & [2a ACCIDENT WAS UNDERLYING C]_] 206. DESCRIBE HOW INJURY ake {Enter nature of injury in Port Tor Port I of Hem 1B) 
2 e © ] OR CONTRIBUTING. i Cause OF DeatH 
z 5 5 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & & |20e. TIME OF INJURY Month, Day, Year [70d. INJURY OCCURRED  [208. PLACE OF INJURY (Home. form, | 20F. (Cily or town) (County) (Stote) 
4 . 6 Hour 0. n. {While Not while foctory, street, office bidg., etc.) 
= 5 z Bm 19 _fotwork C] ot work 
g 3 21. 1 certify that Lope the deceased fram._.. = 19. hat | last saw the deceased 
oegs i Px ZZEM, from the causes ond on the date stated above 
Ee e ADDRESS (Street, city or town, tote) DATE SIGNED 
<35°2 , 
ry e 4 j ef Os anh QL 2GLEL.. 
zeae A ees df 
Sezee Rae try ype — 
g2 go ? * (DATE THEREOF Re. AWE OF CEMETERY OR CREMATORY- Td. LOCATION (City, town, or county) ‘Stote) 
a ge fs ame MA Ld GAT VC O 5 
=F 23, FUNERAL ams 1ocr: sp ‘2éa, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
wine pea. BEAM EST Mle Weak, Peli 29-56 | Brace Lora feaere 
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TO HOSPITAL OR ATTENDING PHYSICIA! 


° 
2 
Eos 
fey 
eget 
$2°3 
BeBe 
Egat 
2 
YS A! 


funeral di 
7 


2 haves after death. 


in any event withi 


Ed 
2 


FilmG209 


10445" 


pee ienid STATE DEPARTMENT oF HEALTH—BALTIMORE, ne 
CERTIFICATE ¢ OF DEATH 


10410 
i Dist, No. pu Z 


PLACE OF DEATH 
2. COUNTY 


Montgomery (MARYLAND 


2 SATE Maryland 


USUAL RESIDENCE (Whore deceoted lived. If institution: Residence before odminion) 
b. cowry Monte. 


LENGTH OF STAY IN Ib 


'b. CITY OR TOWN (IF outside corporote limits, write: 
reer 3 months 


Kensington 


©. CITY OR TOWN {lf outtide corporate limits, write RURAL ond give nearest town) 


IAME OF HOSPITAL If nol in hospital, give street address) 


% 
“omer Redford Rest Home 


STREET ADDRESS, 


3911 Hampden St. 


= IS RESIDENCE 7 
NSA FARM? 
ves NoQ 


3. NAME OF Firs ‘Middle lost 4. Date Month yo veer 
lee Ba SeaKowaee Kendrick Cohen Beart 10 i 5G, 
6. COLOR OR RACE [7 mannieD [9] NEVER MARRIED [-] ] 8. DATE OF BIRTH 9 AGE (in aon: [UNDER YEAR UNDER 7H 
Colored |wrowen 1  pvoreo gy | 11 /9/ apt 1870 geen | Monin] ays [Hour | Min 
Oo. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
String mest of eoetiag We, even faved) Herth Ger lease ite 
eSehe 

13. FATHER'S NAME TA. MOTHER'S MAIDEN NAME 

Willis Cohen Sarah Unimown 

16. SOCIAL SECURITY NO, [17 INFORMANT adres 


1, WAS DECEASED EVER IN U. 5. ARMED FORCES? 
‘er wnowa) | (Uy. gin mor or ote of varie) 


22 407 9607 | Mrs Lillie Cohen 3911 Hampden St. Kensington, 


18. CAUSE OF DEATH [Enter only one covse per line for (0), (6), ond (ch) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 


Nephritis Chronic 


TateRVA” serves 
JONSET AND Bi ae 


purlo Hypertensive Cardiorenal Disease 


gove tise to immediote 
couse (e), soting the under. 


ns, if ony, which 
lying couse lost, 


). 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No)]19. WAS AUTOPSY 


Hour 0. ar 


MEDICAL CERTIFICATION. 


‘alive on__’ 


2.0 as that 1 5 thy 


foctory, sree, office bidg. 


oe -. 2,AR.___..that | lost saw the deceased 


OF, fram the causes and an the date stated above. 


ws xO 
30a. ACCIDENT WAS UNDERLYING [] ]20b. DESCRIBE HOW INJURY OCCURRED. (Entec nature of ijury n Port For Por of em 18) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(i iten: NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, ai Yeor [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, Sail 120F. (ily oF town) (County) ‘Store) 


DATE SIGNED. 


Zac. NAME OF CEMETERY OR CREMATORY 


Ash Memorial 


"ADDRESS 


Rockville, Mie 


1¥ 
un 
z 


Oy 
y Sle 
: Be] 
3] 9 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10411 
10495 CERTIFICATE OF DEATH Phone 940 


1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If insition: Residence before odmission} 


e COUNTY wis qoanaee ||P ° ep) yo b. COUNTY 


. CHT OR TOWN {IF outsi © Ey OFSTAYIN ID [| c. CITY OR TOWN {IF ounida ¢ 
bond give oegrest 


veers -, ae Yas 1 
Seno 2 mee are a 
eae Ayo 
Aer Pte 12al. SE, | snrep. 
3 breed 2 First 4. ya ith ‘Yeor 
type or nt) ab or Beata Bey Z SH USC 
5.5K [ COuR Of FACE |7- wade Ty never marnteo [] [8 DATE 5 ome 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 2a HRS. 


jwinoweD BR DIvoRCED [] 17-/ £P2 Sao Months] Doys | Hours | Min 


100: USUAL OCCUPATION (Give Kind of werk done] 0b. Seren (OF BUSINESS OR INDUSTRY 2. citizen i re Couper? 
te sont ening iy if retired) 


— 


. write RURAL ond give nearest town) 


death: Poge 4 


funeral director, 


4 


by 


1. BIRTRBIACE (ole or foreign coving 
fe wns “4l vanso 


te be executed within 24 hours, 


Ta PATH Ta, MOTHER'S MAIDEN NAME ° 
(hn rh, 
15. Ws SCEASED EVER IN U. $. ARMED FORCES? |16. SOC! ECURITY NO. |17. INFORMANT Address WA 
Mion sles fawn) Ws goncmr Sa sree VE; 

: [ mee ft, Coban ELLY “ 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (B). ond (C).] . RVAL BETWEEN) = 
= PART I, DEATH WAS CAUSED BY: ONsEt ee Pegs dl 
2 os TAMEDIATE CAUSE (0 
5 fe D DUE 10 
& 5, Conditions, if any, which a 
: 3 Gore the to inmedian > 
Hees couse (a), stating the ynder- ( OVE TO 
rg? Iring couse tort, ; 

3B5° z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART l]]19- WAS AUIOPSY 
H 3 CONTRIBUTING TO DEATH 
bg8is 2 : PERFORMED? 
£6sg6 3 ves) No‘ 
'?s e E | 200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 
esger  ] OR CONTRIBUTING LJ CAUSE OF DEATH 
Bpess & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
eee z - 
Zsgs & [Pe TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, OF. (City oF town) {County} (Store) 
ess BY) tow on, While Not wile foctory, see, oie blag 
Epece ae »_ \awen cl ateoe 
genet 21. § centfy that attended the deceased om el pans V9: LB. 19S [shat | last sow the deceased 
B8s3e 

2a88 alive an__2i7 Poe WS E_, ha ictal Seored y, ei from the:caoses ond onthe’ date staiee eee! 

=O55 4 ‘ADORESS (Street, city or town, stote) DATE SIGNED 
< y ; ACTUAL WZ 
* 4 J stoma’ Mo. 2p0f Gel Bt FJahearns Ad, toe Bh .. 
zie PHYSICIAI 
Regi? RRA ype i WM Hi tleu, M.D» a 
Esc ————— 
& ? Me. SURIAL CREMATION, [205. DATE THEREOF MEQ  CENETE jOR CREMATDI yn, oF county) {Stote) 
Sees OVAL (Speci) ia Sete “ 
0 fo 8F je AA rn? 
Pe 
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cowl Je LL, 


Bemweceierne ve 
* ewer 57 Y ” 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 4 1 9 
2. J 40447 CERTIFICATE OF DEATH Mer Bas 
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8 a art OF DEATH 2. UIUAL EESDBNCE (Where decreed Inet imsivion Residence Beloeodon 
L i ’ tae es : 
=2i M Maw? 6O04B Ay faa (Ew Jeesey CAM d EW 
one) mi 5G OR TOWN (IF cunide corporate inn, wile Ye LENGTH OF STAYIN TD ||”. CITZ,OR TOWN (if ouside corporate Tins, wie RURAL ond give nears Tova) 
2 LR shyt SS 
$83 a ats eel es l Nesrrt TLOvCEs Tre 
; ea 
Egee ZNAME OF HOSPITAL ft net in Fenpal. give weet eddrom) T sraeer ADDRESS = RESIDENCE 
Same am . ON A FARM? 
5B Baral SiS Mewmeortt $7 Wis ins) 
oe 
3s : fi iddle Tos 4. Dare Month Oy ver 
if: ee gee 2 Gee Se 
ne ftope erent) GACET STALio ( 19 
= ae 3. SEX ret (6. COLOR ‘ag 7, MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH y AGE Tey fear TE = UNDER a HS. 
ie : hs ove] Min 
2 |wipowen [-_DvorceD [] is ex Ls | 
ge 
3 & an The: YSUAT OCCUPATION (Give Kind of work done]. KIND OF BUSINESS OR INDUSTRY], BRTHRLACE (Soe or Foreign coun) 12, CITIZEN OF WHAT COUNTRY? 
3 88 , |" Siting moat or morting ia: evea von aa 
bees || “Hebcesiee N2 CAMDEN, Jmw JERSEY 
3 hs TH ATHERS NAME Ta: MOTHERS MAIDEN NAME 
ss —~ - A 
Base I Jons J Boece O Connrn- a 
PS 68 CEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT address Wy, 
ore foe a Tim inp snc) ie A iged. a CNEVY CH NT 4p 
& pts 4 fe) No THOMAS iNélesty Alot wiiaeg AVE 
$ 23s 18, CAUSE OF DEATH [Enter only one couse per line for (0), (B). ond (ch.] = rs INTERVAL Between 
3 ss i it, ~ Be ONSET AND DEAT 
2 36: AIT EAT ES APC EAUS fo CARCINe! (a EYAG ee se 
e. =e / ‘DUE TO 
fs: Petiihcs Pitas! 
23 ‘si Conditions, if any, which ne ino wea Ot) @ Y beo. 
3 BES eve. rite to Immediote 
5 5RE Sethe weting he ude ¢ VETO 
ge7sz ying cove lost " 
32855 z arr. OTHER STONIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Vol] 19. WAS AUTOPSY 
Bgafs Sie coun : o ot ee TEES duets he 
wages /|\3| leant rtow CAcwEXTA RBrocKtce v6 URCTEC uch ys] NO 
Fosse % | 200. ACCIDENT WAS UNDERLYING G)_ [206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of Rem 1B.) 
i aE 3 E | Or CONTRIBUTING CI CAUSE OF DEATH 
gt8es & JF eltHer, NOTIFY MEDICAL EXAMINER) 
2 § & [Rec THE OF NIURY Month, Boy, Voor [20d, INJURY OCCURRED |0=. PLACE OF INJURY (Home, form, 1208 (Clty or town) (County) (Grote) 
gees Sn nae Oa eee ee cal [eee Occ foci ores etice 6p, ie) | 7 
= ot 2 He 19 [eek C1 obeok Ey H ; , 
ges 21. 1 certify thot, ottended the deceased fron 21 J... , WS, top Jef, LS, 9SL thot | lost sow the deceased 
‘ge<3e ctiveon a2 (t= TALC, goa thotencth occurred ot PLE D> hay froe:the covsei:and on he date stated above. 
F2oa5 et ‘ADDRESS (Stree, city or town, stote) DATE SIGNED 
Eos ——_ ey - 
su /| me. litany, S00P SCARS DALE RD 
O& & —_ . 
Z8s3 PHYSICIAN'S - y" 
= 8 £ 2 NAME (Type) se [ WAS a. LOSE 
SSEoOD 720. BURIAL. CREMATION, | 22b. DATE THEREOF | Zac. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) {Stote) 
$ 3 a> /AL Gpecify) “ , 
EPP Py SOff FSD 2 Y 
we 23. FUNERAL DIRECTORS SIGNAFURE 7 LORS BOD — ‘a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
Vg Als (4) A 
SM 9/SS 


Ald SL. oa -/B- 6b 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 13 
LOMERICAL EXAMINER’S CERTIFICATE OF DEATH sterbehane 1¢ 


2 § 
b> 8 
se 1, PLAGE OF DEATH 72. USUAL RESIDENCE (Where decouved lived. If Inaitution: Residence before odmiusion} 
2 a. 
ee 8 ‘ontgomery amano |} °S™“ Maryland » coNTVVontgomery 
~ i, 3s b. CITY OR TOWN (it ovnise corporate fimin, write c. LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporate limits, write RURAL ond give nearest town) 
go 3 wx éthe sda Bethesda 
2 
tas _|/_ 6: NAME OF HOSPITAL OR IRS PEYQH if notin hosptl, give street ode) Jd, STREET ADDRESS = RESIDENCE 
E. 7918 Sleaford #watk Home 7918 Sleaford Ré#& Place _|vs0 Nom 
8 7. NAME OF Fit Middle rr a DATE Month Dey Yeor 
se ‘DECEASED OF 
8B (ype or pin) = EARL A, Cox beam October 7, 9 56 
BS 5. SEK (6. COLOR OR RACE ]7- MARRIEDIE] NEVER MARRIED [-]] 8. DATE OF BIRTH FASE oreo [IF TF UNDER 24 HRS. 
3 White |wioowot oworceoty | Dec. 22, 1888 | 67 va. |"°8"| S| "| 
3 (Give kind of oh done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or Foreign country) [!2. CITIZEN OF WHAT COUNTRY? 
fa , | Suring mont of working He, evan iret Fi , a 
2? Ret, - Firema ire Fighter Washington, D,C, us 
mod 75. FATHER'S NAME Tac MOTHER'S MAIDEN NAME 
OB James L, Cox G. M. Scaggs 
A + TE, WAS DECEASED EVER IN U.S ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Be | {ie seer sntnwnl | ys ies ot dt ftv : 
ec a None Julia Cox- Item # 2 
z z 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).} aTevad Tween 
an PART 1 OFATH We teense @) Coronary Occlusion sudden 
oe Lb f DUE TO 
2 Conditions, if ony, which el 
ise 10 immediote cove 
ing the underlying ( DUE TO 
gays! (0. 
PART, OTHER SIGNIFICANT CONOTTIONS CONTRIUTING TO DEATH OUT NOY RELATED TO THE TRMINALDIEASE CONDITION GWEN IN PART Va]? WAE AUTORSY 
ma 
vs] Nop 
70a. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port | or Part it of item 18.) 
PRIMARY CJ or CONTE ANG C) 


CAUSE OF DEATH. 


20e, TIME OF INJURY Month, Dey, Yeor 


Hour om. 
Bim. 9 


0d. INIURY OCCURRED ]20e, PLACE OF INJURY (Home, form. 120. (City or town) (County) (iets) 
foctory, street, office bidg., etc.) | 


"MEDICAL CERTIFICATION 


RECTOR: Page 3 should be used os a buric 


¢ 
z 

3 21. U certify that | tock charge of the remains described above, held an Autopsy [_], Inspection [%, Inquiry [1], and find thot 
= deoth resulted fram: Notural causes PK], Accident [7], Suicide [], Homicide [], Undetermined couse [1]. 

$ ; 

es agua ee at. Pe Pe Fie Tmo, SEF MEDICAL EXAMINER pags 
te = 3 Cee bi ASSISTANT MEDICAL EXAMINER [7] 

Bieee Ravers rank J//Broschart oeruryweoicarenamnee @§ __10/ 7/56. 

rad e 2 BURIAL CREMATION. [726 OATE THEREOF izic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (tote) 
98858 OVAL (Specify 


[23. FUNERAL DIRECTOR'S SIGNATUSE “ADDRESS 


Robert A. Pumphrey-Bethesda, Md. 


‘2aa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATU! 


Vs. AISME(S) / 
5M 9/55 


& 
rs 
3 
3 


ry 


jote be executed within 24 hour 


in 72 hours after death. 


‘or prior to burial, cremation, or removol, and in ony event wil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the deoth cer 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 104 14 
’ 


10449 CERTIFICATE OF DEATH nig he CORE: 
TAGE OF DEATH 7 USUAL RERDENGE Whee deceored ved. W inion Reidenc belre oiion) + 
pore MONTGOMERY marnano || °S™*TE MARYLAND b. COUNTY y 
4 u CITY OR TOWN (iF ouhide paid Timits, write] ¢. LENGTH OF STAY IN 1b ‘¢. CITY OR TOWN (If ouhide corporate limits, write RURAL ond give nearest town) 
4 RURAL pag < 
\ Bethesda, (Rural) 5 min Rockville 
Pay @. NAME OF HOSPITAL (F nat a howe, cvs wee oddren) STREET ADDRESS + SARIN 
Ay | P'S eel Hospital, Bethesda, Md. 1217 Allison Drive ve] noe) 
& RAW GF Fin wie tore are on oa 
trom ora Timothy __James__‘ DARRAGH Stam October 2 ee 
5, SEX 6. COLOR OR RACE |7. 8B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 
ga a eon pak Ca Pam or Roe a 


Male Caucasian |woowes —) _ovorceo 


105. USUAL OCCUPATION (Give Kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (stole or Foreign country) 1%, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
lone None Maryland U.S. 
13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 
James J. DARRAGH Marilyn E. WAHLE 
ig. WAS DECEASED EVER IN U5 ARMED FORGES? 16, SOCIAL SECURTY NO. [V7. FORMAN 
5 My se 
“Ho. iB = None (Father) James J. DARRAGH ‘eae as #2) 
18. CAUSE OF DEATH [Enter only one cause per line for (0). (biopond (€)-] al ; 
PART |. DEATH WAS CAUSED ee A (— 
IMMEDIATE, Sse (0) 
/ DUE TO 
te = > 
cotse (0). stating the under (° DUE TO 
lying couse los!. 
EORTRIRUTING TO DEATH SUT NOT RELATE TO THE TERNINAL DISEASE CONDITION GIVEN IN PART] 9. Was AUTOPSY 
ves 9 nol 


[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) 


foctory, street, office bldg. co 


ot whil 
jot work [J at work 


.. 19.20 thot | lost sow the deceosed 
[EM from the causes and on the date stated above. 
"ADORESS(Sireet, iy or town, sote) DATE SIGNED 


mo, U.S. Naval Hospital, Bethesda, Md. 10-3-56 
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rates Tn He vazur, ut ub, U.S. Naval Hospitel, Bethesda, Ma 
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MOVE pec pi O-! 0-956 


‘Zc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City. town, or county) (Stote) 
Arlington Nat ‘1 Cemeter, Arlington, Virginia 
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that the death c¢ 


v 
4 
2 
- 
3 | 
@ 
i 
ua 
é 


PHYSICIAN 


The bottom ot may be re 


TO ATTEI 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 0 4 1 os 
, Co) 


10459 CERTIFICATE OF DEATH 4g 


7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coun MONTGOMERY MARYLAND stat MARYLAND cour MONTGOMERY 


ITY (iF oulside corporate limits, write RURAL UENGTH OF STAY GRY W outside corpora Bins, wile RURAL and iva nesret town) 


Shae eared PASE 26" Yrs TOWN CHEVY CHASE 


HOSPITAL OR STREET (if raral give locetion) 
INSTITUTION OR 


fuer acoss 5608 WESTERN AVENUE “mS 5608 WESTERN AVENUE 


. NAME OF Tei Tarddle) Ter) ‘@. DATE (Wonih) Wer Teer) 


free orb ANNA MARY DASHIELL | Beam 10 26 56 


ox & COLOR OR 7. SINGLE, MARKED, “B. DATE OF BIRTH 9. AGE lest birthday |_ 1 UNDER T YEAR |if UNDER 24 HRS. 


F thee wou eee | 5/24/1868 88 m{ went | ve | Rew ln 


USUAL OCCUPATION {Give kind of TOE. RIND OF BUSNESS Ti. BIRTHPLACE [Sisto oF loreign country) 12, CIWZEN OF WHAT 
(OR INDUSTR COUNTRY? 


vied “ROUSEWLFE PENN. US eds 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JACKSON D,. STONEROAD JANE A. McKEE 


1S. WAS DECEASED EVER INU, S. ARMED FORCES?) 16. SOCIAL SECURITY NO. _—_—‘|__17, INFORMANT & ADDRESS ACORN 


ray oF | As shag ae tn NONE 5608 WESTERN AVENUE , MD, 


18. MEDICAL CERTIFICATION “INTERVAL TWEE 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


) IMMEDIATE CAUSE w 


ANTECEDENT CAUSES) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO. THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
tc) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
‘YO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Bi, HACE (Rome, orp, Fairy ic. WHERE DID NIUE) Gh or Town) 
OF INJURY 


ATH 
ICAL EXAMINER) 


tF 
ren an ‘OF INJURY (Month) (Dey) (Year) (Hour) 2H, HOW DID INJURY OCCUR? 
ee. 
My 


vu that I last saw the deceased 


y fh m 
a and that death occurred S/T, trom the causes and on the date stated above. 
’ p98 2", Cpatatdharo 


at & 
HURIAL, CREMATION, ‘DATE THEREOF NAME OF CEMETERY OF CREMATOR 


Bl 
By &: Cc 
0/29/86 __| Glenwood Hoc peut 
2 Le snl: 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fj () 4 16. 


» ‘ 10451 CERTIFICATE OF DEATH eee 

$ " J. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence betore odmission) 

é * COUN _ MONTGOMERY marano |} °°" MARYLAND > COTY MONTGOMERY 

£ rs can ORTOWN (lt vide ee Timits, write] ¢. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (If avtside corporate limits, write RURAL ond give neores! town) 

4 KENSINGTON Since 9/18/54 KENSINGTON 

z Ee aera cece FRET ADDRESS “ERR 

2 NSINGTON GARDENS NURSING HOME 3000 MCCOMAS AVENUE [ Eki 

3 = Sd First Middle Lost 4. DATE Month 

& 8 z|_(reerrion ELSA MYRTLE DAVIS Start OCTOBER 9 19 56 

= Ny y 5. SEK 6. COLOR OR RACE |7. mazaieo [] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE a Pepeiaty TEUNOER 24 HRS 

J. FEMALE WHITE ——_|woowe _ovorcio) | JUNE 29, 1868 ‘B3" oh TN Sf 

2 eo ¥00, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

2 22RQ ROSTERS HORTA OWN HOME CLARKSBURG, INDIANA U.S.A. 

3 88s - SS) fixmtersnme Ta MOTHERS ATDEN NAME 

x EXO UNKNOWN MARSHALL HARRIETT BOWLING 

e aN y ig, WAS DECEASED VER INU. 5ARMED FORCES? Tie: SOCIAL SECURITY NO. [17 INFORMANT ares 
< $ wrens! NONE MRS. FRANKLIN B, MADES,3518 NIMITZ RD. , KENSINGTON, 
Zs 18. CAUSE OF DEATH [Enter oniy one covse per line for (). (b). ond (cl) INTERVAL Bet eeny 
aN rant oramis was causep aye / /% tl puta lagh 7, " 


that the deoth 


nd jn 27 
Zé 


jed by the ottendi 


| cram om ona) 9, [Uelaeelolle, Cortterpanle [ype 
apse 
maveanec a Ldiipocancnas_of OHO ECE 


Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEXMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. Wasaurorsr 


YO) NOM 


"AUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


[25c. TIME OF INJURY Month, a ‘Yeor [20d. INJURY OCCURRED [70=. PLACE OF INJURY (Home, form, 120, (City or town) canal yy 
ole ag While Not while foctory. street, office bidg.. ete)! 
p.m. jot work (] ot work CJ H 


21. 1 certify that pet the os 10 Ligh 1g... 1958.,that | lost saw the deceased 
alive on ese, ai 1 i 2 occurred at_‘7 °° PIM, from the causes and on the date stated above. 


“ ‘ADDRESS three pe jown, state} eon SIGNED, 
(sete 23 atl WO, lhe ris TU isbn rb sofalit 
ARS (te) JAMES R. COLEMAN 


220. BURIAL. CHEMATION. ‘Mb. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
Bintan” oar. 13,1956 | GEORGE WASHINGTON PRINCE t 


Boe, ACCIDENT WAS UNDERLYING C)_]20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury im Part or Part of Hem T8}) 
OR CONTRIBUTING 


MEDICAL CERTIFICATION 


ECTOR: Afi 


‘moy be relgined by the 
page 3 oad 
the registror i 


TO FUNERAY 


¢ JNERAL DIRECTOR'S, STL ‘2ao, Rt REGISTRAR | 24b. RAR'S SIGNATURE 
ighcenas n 
yas ros SILVER SPRING, WD.| Ogee 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 
0452 EN 
10452 CERTIFICATE OF DEATH peer 
= eee 


Ss Uimddirnenf marnano || °K hokctee) A og 
1 GIy OF TOWN IF cwniincery Vinita, write TAC LENGTH OF STAY IN Tb TOWN CF 3 ae Tits write RUBAL ord grea own 
; i Aci J ; nt 
x zz a ¢ ent. | Ler Pre. ern VE 
yg | * oe risen aaa: CS sant py nasy = aes ; 
eee. gi YE EYNO 
‘3. NAME OF Kinet Middle 4. DATE Manth Yeor 
{ype ar pra) ath, Few 20th rian tan ET — ee — 193L 


3 Sex y /é. COLOR OR RACE Pano NEVER MARRIED [A] B, DATE OF BRTH > AGE (In IEUNDEE WEAR UNDER 2 ns 


Bit. & 7 \wwowe ono r & 5 pb ~2F —/9/2. lost es paar Hours | Min 


100. USUAL OCCUPATION: te ‘af wark done] 10b. KIND OF BUSINESS OR INDUSTRY (ee {HPLACE.(Stote or, forgign country). 12, PHAT Sai 
(| esses | ge dole, Wig ie 3 A 
4 | FATHER'S NAME 7] pea Ta, MOTHER'S MAIDEN NAME 2 
Z See V2 Verte. ee. Canes 
(= 1 WAS. ee IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. RMANT 
O| seen ee ee ra aa Ee. Seale Bremer eee. 4g 


18. CAUSE OF DEATH [Enter only one cove pe I 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


LYS DuE To . 
2. iF ony, which wn Lhghe 
ta immediate Z 
Jee DuE To 
9. Was auroesy 


(OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0 1. WAS AUTORS 


‘ves 1] No B= 
Bip ACCIDENT WAS UNDERLYING C)_] 0b. DESCRIBE HOW INJURY OCCURRED. (Eoer naire of injury n Por For Part of iem TE) 
ATH 
iF Giflen: NOMIFY NEOICAL EXAMINER 
fac THAE OF INJURY Month, Eu Yoor [nod JURY OCCURRED. [le PLACE OF IIURY (home, farm, 20% (City or town) (County) ‘Stote) 
Heer sein. ie, Sesh Foctary, street, office bldg., 
po. Jat werk [] av uf 


21. 1 certify that t : 2£3 =, 195L,that | fast sow the deceased 
alive on_ syand Wy death Eeare ard. == JM, from the causes and an the date stated above. 


Bikae iP Loon. e G , Wy nF ADDRESS (et, ciy lowe tae) ae 
risician's uM Sy MBiezvRAM, 2 CLAITHES LLL aude 


hould 


‘ 
3 


fonsit permit. Then please remove corban popers. Pages 1 and 2/ 


The low requires thot the death certificote be executed within 24 haurs pfter death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Y ing_physicion, 
icote hos been signed by the attending physicion and completely filled in b: 
page 3 should be detached for use os the burial 


MEDICAL CERTIFICATION 


the hospital or ot 
FOR: After this ce 


* 


the registror prior 10 burial, cremation, or removol, ond in any event within 72 hours ofter deoth. 
Go 


NAME (Type) 


may be reto 
TO FUNERAL 


rk 
2b. REGISTRAR'S SIGNATURE 


CLEP 


3 Af Wane 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10418 
- 4 — 404 CERTIFICATE OF DEATH Reg. Dist, No. aL a 
& 3 A 1 PIAGE OF DEATH 2. USYAL REIOENCE (Whee decried ved If tiuion, Residence before drivin) 
ee bi Ton tgomery MARYLAND Ttiryland » COUNTY Mont gomery 
3 3 3 BET ORT TOWN founda corprote Timi write], NGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2c 32\ WX he Chase __ Ghaxe Chevy Chase 
=A 8 2 “NAME OF HOSPITAL [IF not in hospitol, give street oddren) @. STREET ADDRESS ~. 1S RESIDENCE 
y 3 a} “OR Institution 2 GNA FARMS / 
Soe 3915 Underwood Street _3915 Underwood Street ves C] No OF 
5 3. NAME OF First Middle tow 4. Dare ‘Month Day Year 
3 (yee or print) AUSTIN P. DeWILDE, Sr. omm October ll, 19 56 
é 5. SEX 6. COLOR OR RACE ]7. MARRIED LXNEVER MARRIED [] | 8 OATE OF BRT 9. AGE (tn eer TF UNDER 1 YEAR|IF UNDER 24 HRS. 
Male White widowed [] ovorceot] | July 5, 1906 pies ‘Months ae Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
) Broke Brokerage New York U; 


13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
George C. DeWilde Marion Hutchison 
j ns. Mae ae gic IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address. 
Ae 


emeeree ees Unknown Louise R. DeWilde- Item # 2 
CAUSE OF DEATH [Ener only one couse pr lng for (eh onde] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ee . eam ay 
: ich © a pe 


=] 


jin 72 hours ofter deat 


INTERVAL BETWEEN 
JONSET ANO DEATH 


Then pleose remove carban papers. 


: 
4 DUE To 
lying couse tort. a = 
Aen as 
tas. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH EUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART If]. AS AUTOPSY 


(a) 


vs] Nop 


20a. ACCIDENT WAS UNDERLYING C205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port I! of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
HIF EFTHER, NOTIFY MEDICAL EXAMINER) 


FRE TINE OF INJURY Month, Ooy, Voor [abd INJURY OCCURRED [20s. RACE OF INURY Hons form, [20% (Cy or towrd a 9 
Hour @.m. he, Not ile Focory, tet, offic big. akc) | 
19 [ei ork EJ ohwor OT 


21.4 cai that | offended the aaa from... 2NAM 4... WSF, ta.6 Tas ¥2._LL.__., \9Sfe.that | last saw the deceased 
alive on. i hbnny WI2G..,., and that death occurred até! TOR fram the covses ond an the date stoted obove. 


ABDRES ty t ) are oo 
, ttt Bhp He, Herartrl, no. £202 Cash. Ale BL? 
Wf 


is certificate has been signed by the attending physician ond completely filled in b} 


MEDICAL CERTIFICATION. 


detached far use as the buri 
the registror prior ta burial, crematian, ar remaval, and in any event wi 


ad 


a Ramet, Philip H. Varner _ va 
BB? ‘720. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Gtote) 
ree Rockville, Naryland 

\2 23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 2ao, RECD BY REGISTRAR | 240, REGISTRARS SIGNATURE 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificote be executed within 24 hour 


> 


= 


Robert A. Pumphrey- Bethesda,Md. oa) ~/§ 8G 


A Dvn 


gs6t_ ST 100 ED 


Darsoad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10454 CERTIFICATE OF DEATH ateate 


3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
2 2 COUNTY “MONTGOMERY marnano S'S MARYLAND. > COUNTY MONTGOMERY 
= b. SO CAE it Cae corporate limits, write | ¢. LENGTH OF STAY IN Ib- ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
we see 
3 KENSINGTON 6 yrs, KENSINGTON x 
3 TAME GE GRETA elim opal gra warn TSTWEET ADDRESS = SAREE 
‘5 q 3112 EDGEWOOD ROAD 3112 EDGEWOOD ROAD veC) NOR 
a 7 NAME OF int Wide To Date Month Oey Yeo, 
& {type oF pent ROSA CATHERINE DIXON Sam OCTOBER 18 4056 
z 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 6. DATE OF BIRTH 9. AGE (In yeors [IF UNDER V YEAR] IF UNDER 24 HRS. 
FEMALE WHITE — |wooweo kk} oworceo GQ) | 10/14/84 qe tnden) [Monts] Dore [Rows | Min 
10a. USUAL OCCUPAT! done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112, CITIZEN OF WHAT COUNTRY? 
/ eee worki ) Southern Railway WASHINGTON, D.C. U.S.A, 
13. FATHER'S NAME vee re oF ‘14. MOTHER'S MAIDEN NAME. 
GEORGE KNORLEINE MARY WINDHAM 


\\J 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
( Fol "xo™™ hen" 21e-20-2363 Mr. Laurence E, Dixon, 3112 “Ragewood Road 


16. CAUSE OF DEATH [Enter only one couse per line for (0) (b}. ond (C).] 
if ony, which wo 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 
ony whic Chhinig Lagettive Heart Failure BOY Bore Yb 
a whereas DUETO 
HSS wbajey Len sive heart Disease 


DUE TO. 


B] reer orate sonia COnomond cOxmEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDTTON GIVEN IN PART ll]. WAS AUTOPSY 
5 ves] NO &~ 
E [Foe ACCIDENT WAS ONDERITING CI _[20b. DESCRIBE HOW WUURY OCCURRED. enter nate of injury in Por Tor Pon Taf Tom TE) 
& | OR CONTRIBUTING D) CAUSE OF DEATH 
5 | (iF erTHER, NOTIFY MEDICAL EXAMINER) 
3 [abe Time OF INIURY Month, Day. Y " [a0e, PLACE OF INIURY (Home, farm. 1 20F. (City or soul te) 
3 peepee Doy. Yeor barge Goa Tene ‘offee bp {City oF town) (County) {Stote) 
2 i. Cee ae a el 
21. 1 certify thot | attended the deceased from... (249. ___, 19.5, to_ A) 19.5G.,that | lost saw the deceosed 
alive on__...AD Lh & Rak, ond that death occurred at S<.1212_M, from the causes and on the date stated above 
[ADDRESS (Set, ciy a lowe state) DATE SIGNED 
Few  Mbb2: ! ___ LO]R=3 
ersians 
Easines re allt Jed 
"Ze. BURIAL, CREMATION, | 22, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Town. oF county) {Stote) 
BROKE ere | 10/22/56 MT, OLIVET CEMETERY WASHINGTON, D.C. 


INERAL DIRECTOSFE. S)GNATURE STNG, MARYLAND | 240. RECO gy REGI ea 246 REGISTRARS SIONATUR J 
Ric SPE 4 Kany, STIVER SPRING, Vee Ee Ee ; 


oate/’ 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


em ale IWATE |mwowopy _ovorcon Sept 25° / 879 ie Months] Days | Hours | Min 


Ta: USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY 
during most of working life. even i reired) 
Homemaker: own home 


THER'S NAME 


11. BIRTHPLACE (Stole or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 


MNacoTia LL Ce\ US 


14. MOTHER'S MAIDEN NAME 


a ae ap &%  Yod Gite 


1 10420 
} 
ga 045 CERTIFICATE OF DEATH neg tte 217 
3 35 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dececed lived. I ination: Revdence before odmiion) 
é g2 A> . COU! 09) Feo oe b. COUNTY 
ran 3 "3 P BIN, OR TOWN Ef ore fa corporate li © LENGTH OF STAYIN Tb || _€. CITY OR TOWN (if ovhide corporate limits, wrile RURAL ond give Aeorest tows) 
} SERRE nee 

We Buse menths Tahoma Pan Kk 
= 4. NAME OF HOSPITAL [IF nat iv as ia area gion ry eo . o: 15 RESIDENCE 

OO er) OP 
é- Brooke, (nov eusndaliel fred Top Bd. [egy 
2 £5 3. E tow (4. DATE ‘Month 

ud Pj 

23, | Baten Mas oe e | Gt” 24 wee 
= 28 5. SEK 6. COLOR OR RACE |7. MARRIED) NEVER MARRIED [.] |®. DATE OF BdTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
5 

4 
sy? 
e 28 
2 
g 


Cra Jy iS Fe 
ig, WAS DECEASEDRVER NU, &, ARMED FORCES? 
Monee mdneal | fiom Gomes some oto} 


no 


remgve carbon 
rete death. 


on 


none 


ro 


tere WIS et 
ind that death occurred ot 


19.3 Ghat | last sow the deceased 


LE Mil ecm tis capitan on ie ave sions cea 
ADDRESS (Street, city or town, stole) DATE SIGNED 


21. 1 cortfy, that | ottended the deceased from, 
alive on Lees eh Do 


FOR: After this certificate hos been signed by the attending physician and completely 


fetached for use os the buri 


gz CAUSE OF DEATH. [Enter only ene covte per line for (e.(0. ond oy INTERVAL BETWEEN 
a5 is qi a 
Ss PART |. DEATH Neo ees FA. the Cee Ler 2 ets howe 
es BUETO =a ¥ Cc 
22 Conditions, if ony, which wf ee Sic Cee hd 200.4 az 
€6 geve rise to immediote ( oe Qo 
ks the vader a ee ae ee ere oe AW ae 
Bie, z Fae It OTHEESTGNIFICANT CONDITIONS CONTRIBUTING TO DEATH EUT NOT FELATED 10 THE TERMINAL DEASE CONDITION GWEN IN PAT i] AE AUTOPSY 
8 5 ve) Nom 
$ E [Se ACCIDENT Wat UNDERLYING C) [20b, DESCRIBE HOW INIURY OCCURRED. (Ener notur of injury Por or Port of Hem TB] 
S & | on contenu ‘CAUSE OF DEATH 
so © (IF EITHER, NOY. ‘MEDICAL EXAMINER) 
€ m, 1208. City oe 8 
§ 3 fie Time OF NIURY Month, Day, Voor [20d INTURY OCCURRED — ] 00 PACE OF INTURY Home, farm, 10%. (Cy or own) (County) {Bierey 
3 6 Hour 0. n. White Not white foctory, street, office bldg., et. 
5 = p.m, 19 Jot work (ot work CJ i 
3 
2 


by the hospi 


a 


et ea SIS) Formr cog m0. comets. 


Sp AL 2 INT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


zs RIAN A dD, 
iil RRM tose FRE Sonn EM, [EMRE Greta Cotes, ubem 
oft 


ja. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE P) 
1 
pate SO- 2Y-STC Aa 


Rs el is Wioh 
WARY Sy aaa i ny vacbisees eS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1042] 


om 


6 10406 CERTIFICATE OF DEATH er 
% 1. PUAGE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. If ititution, Residence before odmision) 
B a v.couneT 
ey Mak o Late? MARL 4 yD AT Die Ley 
< b a ra ggg i ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporate limits, write Gt ‘ond give nearest town) 
3 M MA Pare = peace $ENSINE TON 
igicis- Tae OF ROSRTAL Tat Repl ar tren) STREET ADDRESS = RADAR) 
- WASH Ns TWA) CAT ves lng ee TA Le 3L12 LITTKEDALI=Z KD. yes] Nota 
3. we First Middle lost 4. ry Month Doy Yeor 
(ype or print) CHARLOTTE ELIZABE ELL IAs | eum 10 2l ws 
S. SEX 6. COLOR OR RACE |7. mareieD[-] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In years [IFUNDER 1 YEAR]IF UNDER 24 HRS. 


fost bithdey) [Months] Days | Hours] Min, 
fy. 


Ta 


11, BIRTHPLACE (Stote or lereign country) 12. CITIZEN OF WHAT COUNTRY? 


- WHITE |wwowe fy pivorcen C] “hi eae 


none On HE We’ PA ICATIER, SAME 


2 Tos: YSUAT OCCUPATION (Give Kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY 
ie ie, oven it reli 

St " Letdauepg Ch Leona | LL dah nn acs VSA 
3 13. FATHER S NAME t/ ‘ 14. MOTHER'S MAIDEN {AME 

id Tenn EPWARD MORAN SUSAN) WYSA/+ LOVELESS 

8 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

ere winownl | (ye, give wore de ot 


permit Then pleose remove carbon popers. Poges 1 and 2 should be filed with 


1B, CAUSE OF DEATH [Enter anly one couse per line for (0), (b}. ond (€).] INTERVAL BETWEEN. 

I bist DEATH WAS CAUSED By: edits gaits 
~~ IMMEDIATE CAUSE (o} 
H HY 2 ¥ DUE TO Pys, San 
iS Conditions, if ony, wl HyPee Tem sive CARPOOL) s 
5 ‘onditions, if ony, which © Ens 0 VASeuLAP RENAL Dy TAR Daye. 
= vader: DUE TO 
z (el 


icate has been signed by the oltending physicion ond complet 


5 es 
o 3 apr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10)]19, WAS AUTOPSY 
tHe 215 cel 
E |e ACCIDENT WAG UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. [ner nature of injury in Parl Tor Por! W of ier TB] 
8 force TING EC] CAUSE OF DEATH | 
5 | Gf citten, womev weoicat Bouin No ty rury 
3 RY _ Mon 720d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home. (county) ior) 
& 
5 specie Neri foc set oes Big, 
z Jot work [] ot work) 


; 
mts to LO. 2 Len, \Slathat | last saw the deceased 


apa sca... and that @eath occurred at_/<.5-5-FM, fram the causes and on the date stated above. 
"ADDRESS (Stree, city or town, stole) DATE SIGNED 


3 & 
sit 
3 s ee 3 io. BURIAL, CREMATION, | 2b, Ry THEREOF ‘Rac. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, town, or county) {State} 
oe Be = 10/29/56 ROCK CREEK CEMETERY WASHINGTON, D.C. 
2 2a, RECD BY REGISTRAR EBS ‘SJGNATURE “(3 
¥8 AIS (4) ‘ 5 di Z Lf 
Baws r oats JU /): if 


$°A nvauna 


got TE LOO 


f 
Re t 
U3asaaiu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= 


y 
CERTIFICATE OF DEATH £0422 
Reg. Dist. No. 
+ 58 = 
& SF 1 pace « OF peat 2. UAL RESIDENCE (Where deceased lived. If institution; Residence before admission) 
& °. ° ». COUNTY = 
3 2 MARYLAND Fur, 
= Bs % . oy ‘OR TOWN (If ov aa Timits, wifte |. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN an ‘corporole limits, write RURAL ond give eares! lown) 
$ is 24 & <f and 4 
seo NAHE OF ROGTAL WT cule papel Gen ONT ooo ar arneer ADDRESS a epee 
EY * OR INSTITUTION ON A FARM? / 
Pa Browree SH yes NOG 
3 <8 = 
2 £6 3. NAME OF First ‘Middle lot 4. DATE ‘Month Doy Yeor 
ea. DECEASED ae OF — 
x 23 (type or print) Eowaryd J Farreaccy| vam Ze) 25 SO 
& &o 
=. ee eres (6. COLOR OR RACE |7. maeeieD [KY NevER MARRIED (-] | 8. DATE OF BieTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HES. 
a Ss lost brethdoy) [aonths| De Hours] Min. 
5 3 wioowen —_oworceotey | et 1% 194s~ | “Sym |"O"| OF 
3 FS. Se a musenelk Recaierey oper (PACE Stale or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
2 § jn ra f 
§ pe. i a 2559 
2. %, 13. FATHER'S NAME d "4 ‘14, MOTHER'S MAIDEN NAME 
34 = 
ones Thomss F. FPanreth, Trrathihhes Wrmanw 
PS a NS, WAS ORCEASEDISVER INU. S. ARMED FORCES? 9 SOCIAL SECURITY NO. [17. INFORMANT Kedron 
. ; vere Sa steer) 4 
; / A IVS Ze Wf Ohne 
f- CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond je)] INTERVAL BETWEEN 
a ONSET AND DEATH 
a PART I. DEATH WAS CAUSED BY: 
§ : TED CRUSE fo) adectieee “Bittiahe, 
= u“ . DUE TO 


Conditions, it any, which re 
. DUE TO 


49). 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 


DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
% PERFORMED? 


Bie ACCIDENT WAS UNDERLYING C] 1200. DESCRIBE HOW INIUIRY OCCURRED. (Enter nature of injry n Part or Per 1 of tem 18) 
JOR CONTRIBUTING C) CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


be TINE OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED ]?0e. PLACE OF INTURY Te, form, TRF, (Clly or town) (County) ‘Siote) 
Hour an. 1 [While al Nol oh st" eo ese red eae dTe 
n at work { 


i certificate hos been signed by the attending pI 


detoched for use os the burial-transit permit. 
the reglstror prior to buriol, cremation, or removal, and in ony event within 72(haygmiafte) death. 


‘oF attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certif 


BEz5 | [2-H conity that | ottended the deceased from... Y WAG, to. QcE23 19.5%. that | last saw the deceased 
fa - and thateath occurred at 1/30AM, fram the causes and on the date stated abave. 
° aig ADDRESS (Street, city oF town, state) DATE SIGNED 
> : /. 
= / ang Mo. Db a Ai 
$23 READE typ aPs Davexro Ww IA 
38 fa) Zo. weer CHEMATION. fe DATE THEREOF ‘Dc. NAME OF CEMETERY OR CREMATORY. ‘Td. LOCATION {City, town, oF county) {Stote) 
peF Buriat ctr, [10-25-56 Stl lar Mercer Pa 
2 a, FUNERAL DRECTOR'S SGNATURE REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


cn) ert A. Pumphrey Bethes da, Md. 


Pa cetel 


vaWOG 


{| 
AN} 
iy fda 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 1493 
Items 8,9 Film! 16 
iY. CERTIFICATE OF DEATH ene 
£ 3 7. PLACE OF DEATH o 2. USUAL ie ‘deceoyed lived. Uf institution, Residence before admission) 
£ e. ny ee b. COUNTY ite ae 
33) Sar] ony, a ff ong Fp coparte Tas THIGTROEA ond alee ean Fema d 
ez ) K S ate L ia re r Ing 
3 TAN OE NSIT nar mn SoS Her oan 2 STEET ADDS TERRE, 
s. perid as Deas aver woe Il oot Merri matk Dvive L ves non 
Saale oF for yaa isa a oaTe oy 
see 1. Nene) El etel Bam Lek | gal 
6, COLOR OR RACE [7. MARRIED LPNEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 FIRS. 


S. $§ 
Female [Ulatelwomstgmecot | S-~ "7 2 | ee [eam ow [men] 


10a. USUAL OCCUPATION (Give Find of work done] 0b. KIND OF BUSINESS OR INOUSTRY 1. GIRENPLACE (State or foreign county iz, cinzeN OF WHAT COUNTRY? 
Pepek a onan event reires) Gh Sui 
Nowe Kussiar oS. Oye 


ZAR ae NAME T4. MOTHER'S MAIDEN NAME 5 

“( aa, ln Portnew eS Le (un kneon) oil 
t Mw 
jt 


WAS: ia VER TN US. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 


Seen ee pore ae a 
Nia a One Mary Clark FW. Gel F Clg live 
‘18. CAUSE OF DEATH [Enter only one couse per ling for {0}. (b). gnd{c).} - U INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED By. Be | aad a 
IMMEDIATE CAUSE. o. 
zs Wiley tek eed, a 


Conditions, if ony, which oa 
gove 10 immedicte > 
Cotte (0), stoting the under. ( PUETO 


Then please remove corbon papers. Pages 1 and 


‘and in any event within 72 hours after deoth. 


permit. 


FOR: After this certificate has been signed by the attending physician ond completely filled in b 


; Iying caste lent a Reser =s' 
2 ra NON GIVEN IN PART I(a}|19. WAS AUTOPSY: 
= de PERFORMED? 
ages 3 yes] NO 
255s F 
F228 = [Sed eee 
gigs 5 | Sitter Now mesieat wont) 
Bess & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form. | 201. (Cily or town) (County) (rere) 
Pe 2° 6 Hour 0. m. & it factory, street, office bldg.. etc. 
53 Fy 
2756 
Gils 2.4 Baik, mp the deceased from,_Z.— 777. hat | lost saw the deceased 
ane 4 alive on___© Lp Ms 28. Gy that Goentcaccorred ot <7 Sf2M, from ikl cures’ and anith ogiove tated above 
2532 ae ye DATE s 

ea ACTUAL } 

SIGNAI 


\L OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter deo! 


bad 


23g fees eas LIAWe Ae s%ee » a 4 
BEB° > CHEMATION. | 228, DATE THEEOF ‘Zac. NAME OF CEMETERY OR CREMATS! Ag-VOCATION Tey To) oF ae 

Seth, | MBN ed ‘Sb Ward. Mi Park, |oaees #OLEH -L 

ee ay Puy KDIRECTOR'S SIGNATURE oP aes 7] Brisd REC'D BY REGISTRAR OF pays ‘SIGNATI 

wie GYPLLES LOT: oo tits pel oe OLY] SFT ter Locdd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i e 4 2 4 
10456 CERTIFICATE OF DEATH is ESO 


+2. USUAL RESIDENCE (Where deceosed lived. If institution, fence, before od: 
eae a : Seo tee 


Bethea PLL b. COUNTY, 
€. LENGTH OF STAY IN Ib [| _¢. CITY OR TOWN (iF outiide corporate limits, write RURAL ond five nearest town) 


PLACE OF DEATH 
©. COUNTY 


Moy. n 
- CITY OR TOWN (IF ouside corporate fimits, write 


lf he 
oe ¥ RURAL and give neorest town) 
32 in Bethesda Bbtvy Chase 
8 Aa. IF not in opiil, give ir 7 = ig REST 
& 3 eRe ee ears aire oddren) od. STREET ADDRESS Bethesoa wid. iB RESIDENCE 
7 Resmioue. S7al Crosu [Sten 
£6 3. NAME OF First ‘Middle Lost 4. DATE ‘Month Doy Year 
B- DECEASED. ma 


(ype or print) 


F . Stata 
encase le Oct. le 9 56 
eagcnncal TERRE ea EET pte 


tos! brthday) Apuhs] Opye | Havre | Min. 


wl hit. winoweo EF] —_—tvorceo C) 20 aq g yn. 


Pag 


te be executed within 24 haurs. 


LA] Ganciins any whieh ) (terinchtnis , geucrad ee 
ee ri oie 
Eat (), ing hw nee OUETO 3 » Neer Dec 
lying couse Tos op Crterinchereliz OTT aD cea 
Tat OTHE TENIACANT CONDI ONE CONTRIBUTING 10 DEATH 0UT NOT RELATED TO TE TERANAL DSEASECONDITON GN IN ANT Val]. Yas AUTOPSY 
vs) noo 


= 
ea To, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLBLE (Stotefor foreign Eountry) 12, CITIZEN OF WHAT COUNTRY? 
ge ing most of working ie, even if relired) i 
aes Retired ~'Self-emp. Grocery Business| Ohio USA 
535 13, FATHER'S NAME MOTHER'S MAIDEN NAME 
$< Ps | : ; 
oes Jacob Flickinger Editha Weyrick 
Bos Ts, WAS DECEASED EVER IN U, S, ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT aaron 
aes {Poor ntoown) CF ye, ire nr ot ote of ere) a ace 
es No | Unknown Mrs. Queenie Flickinger - Same Item #2 
S 23s 8. CAUSE OF DEATH [Enier only one cause per line for (a). (b). ond Ja] INTERVAL BETWEEN 
H 
a ae IMMEDIATE CAUSE (o} | Zag 
3 =F DUE TO 
2 > 
= ff 
a 


‘and in ony event wi 
“a 


ie ACCIDENT WAS UNDERLYING C)_]20b. DESCRIBE HOW INJURY OCCURRED: (ner notre of injury i Part or Past of tem 18) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(VF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED. 
Hour o.m, 
p.m. 


21. | certify that | attended the deceased fram... AUG, ..F-.. 19.99, to OCT. 2.6, 12.5 Gethot | lost saw the deceased 
Oct 25... 12... ond thot deoth accurred at 7AM, from the causes and an the date stated above. 


“ADDRESS (Street, city or town, stote) DATE SIGNED 
Pat a Z 4 
SIGNATU am 


[20e. PLACE OF INJURY (Home, Farm, 1 20%. (City or town) i et) 
Foctory, steet, office bidg., tc)! eee = Jags 


MEDICAL CERTIFICATION 


* 


the registrar priar to burial, cremation, ar remavi 


agi means Leo M, Curtis Md. $219 
82 3 ‘Tic. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City. tawn, or county) 
ze 8 Bur“transrt [10/27/56 Rose Hill Akron 
2 9 P : Zia, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ad 4 out 10/30 [se | 


fBsasrr YR Lbovr fm 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iv 4 25 


ot 


2 
‘a 10457 CERTIFICATE OF DEATH aproasie Lae 
3 35 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insulin: Residence before odmision} 
Sage i 3 COUNTY 2 
fee Meo Zo Me HOSTS M = 
 S, ‘-@ 'b. CITY OR TOWN (IF ovtiide corporate i ¢. KENGTH OF STAY IN Ib CITY OR FOWN (If outside carporote limits, write RURAL ond give nearest town) 
3 53 NG RipAtead girs beava ooh & c ae Cs 
Poot near th = des 2A: Sper. Seeing 
2 p2 “d. NAME OF HOSPITAL (If nat in hoxpitol, give street oddrest) d, STREET ADDRESS 'e. IS RESIDENCE 
2 Bettany Z z Gn PAR 
Bs Ty Lucien Nose Uole Conk Lene 160) NOR 
ay 
£ 3 NAME OF 7 Wide a. Dare i = 
3 DECEASED. Z = = * oy Past i aie 
a (Type Sprit) £o = FRiedbzec, | Cdoler _] _wSe 
Ei 5. SEX (6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] ]®. DATE OF SIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
< lost birthdoy) [Months] Days | Hours] — Min. 
f |wiooweo [J pivorceo [) 13/0 yh, 


Toa, USUAL ‘OccuPATON Gi ind of work dane] 106. KIND OF BUSINESS OR INDUSTRY 
luring most of working life, even if calired) D 
| 14, MOTHER'S MAIDEN NAME 


eth, is Lrilirg 


ea was DECI aga U.S. dog JS SORT, 16. SOCIAL SECURITY NO. |17. INFORMANT 7 °@ 
We eyes 
‘es 90-10 3201|Gekrlube (= 21 E>dRELE ee one eS %, 

18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (6). ond @ 1 » INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED JONSET AND DEATH 
IMMEDIATE CAUSE (o} 


117 eer 


2. Soo." 


L222, 
13. FATHER’S NAME 


te be executed within 24 hours 


4 DUE TO 
Conditions, if any, bes ) 

gove = 

‘cause (0), stating the ae UE TO | 
fils LI 0. 


3 pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. i S AUTOPSY 
3 Phiuznaties prabeala,. bop As no 
= acorn WAS UNDERING 11 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ir ror in Port Lar Part I! of item 18.) 
& | Ot conrrsuring cause oF ocaTH 
5 ]GF Givtee Nonry mesicnt exam 
& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [208 PLACE ‘OF INJURY — fa 1 20%. (City or town) (County) (Stole) 
Bf How on. Wie ot wile foctory. seat, offs bldg. ate) | 
S oth 19 fot work [J et work C] H 

21. I contity that | attended the deceased from_7°— 2), WRG, to 1G 1, 19.LL.,thot | lost saw the deceased 


olive on... 10 12 EG__, and that death occurred at. 
Pith as Mn le 
PHYSICIAN'S: “4 
NAME (Type}__ = ware 
Wis. BURIAL,  CHENATON. ib. DATE THEREOF, i, ee tegen, | LOCAHION (¢ oF mae \stote) 
iefafs le wy, fastest —2 eli f 
LIL... VES eens de haserkan 


.-M, fram the causes and on the date stated abave. 
ADDRESS (reat, city or town, stte) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cer! 


a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iT 0 4 9 £ 
10458 CERTIFICATE OF DEATH oan Ee. 


$3 2 SYA BORE (When ceo ned. inion the bf din) 

aft manranD 

3 Be 5 GIN, OF TORU Ut aul ero © LENGTH OF STAYIN Tb [|< CITY OR TOWN (If ouhide corporate limi, write RURAL and give neoret lawn) 

ce aa sengen ai Washington, D.C, “NX. B 

3 3 G. NAME OF HOSPITAL (If not in hospital, give sivcet oddren) . STREET ADDRESS ‘e. 15 RESIDENCE 
&: Ketigtigtbn Gardens Nursing Home 1614 Myrtle St. N.W. veo) Noo 


Tao = rer ce Fr a ew 
Pee Sia : is 


5. SEK (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


7 AGE (I 
woomeopsh owen [70/07/18 7, fon ggphsen) [Manta] oy. | Hous | in 


Toe: USUAL OCCUPATION (Give kind of wark dana] 0b. KIND OF BUSINESS OR INDUSTRY[N, ERTHPUACE (Sete oy foreign coon) 12. CITIZEN OF WHAT COUNTRY? 
Seakiwipe” fi ZA. Ws 
cages sara 
Mlarshale_Le Ley J lenthen) U bex 


KS DECEASEDEVERIN U. S_ ARMED FORCES? [16.%S0CIAL SECURTTY NO. [17_ INFORMANT hadrons 


1s. We 
A ERSONREN YS AE oR 
I" Lhagebll Yucly Lil Weyl Ley 
18. CAUSE OF DEATH [Enter only one couse per line for (a)-ib). and (¢.] Sh. Zh RTERVAL eee 
PAR OES CA ire on boece., 


DUE TO ’ 


Poges 1 ond 


hours ofter death. 


AT he 
i 


Then please remave corbon papers. 


ns, iF any, which 
gaye ta immedicte ls 


cose (a), stating the under 


igned by the attending physician ond completely filled in tf 


permit. 


the registrar prior to burial, cremation, ar removal, and in any event within, 


lying couse lost. to. 
é MEAL TORSTEN OSE icf rnIBUTIBYES TE DEATES PUT SST RELATED TO THE TERNAL DIFEASE CONDITION GIVEN IAS PART Ws)| Yop Peecunu Tae 
5 ws) Noo 
E [200. ACCIDENT WAS UNDERLYING F) 1208. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ¥ or Part 1 of item VE) 
E OR CONTRIBUTING ( CAUSE OF DEATH 
5 | cide Nomey meoiedt exaMnen 
3 |e TIME OF INJURY Month, Day, Yoor [20d. INJURY OCCURRED 08. PLACE OF IUURY (Howe. form. 1201 (City or Yow), (County) ‘Grote 
5 Hour 0. m. foctory, ice bldg., ete) | 
2 pom 


F—_G...., \92ha,thot | last saw the deceased 


---M, from the causes ond an the date stated above. 
"ADDRESS (Stree, city or town, Was DATE fe 


21. | certify that | gttended the deceased fram. 
alive an_.. ts 


ACTUAL : 
Sienatus : 7A 5 


rows Uzi 17 SACAEDI. 
0. BURIAL, cee ‘2b. DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY 
‘er 10/9/56 West En@ Cemete 


neta RGIOTD an conn 
The S.H. Hines Company 2901 1th St. Nomron sone, 


USo Can nbs. WaselPe (6fef. 


moy be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hat 


‘Db, REGISTRAR'S SIGNATURE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1042 q 
10408 CERTIFICATE OF DEATH eg. dist, No 2-2-3 


~ ye 
% 2S 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived inition Residene before odmivion) 
3 ° ctw || 22 ». COUNTY 
* 32 /ont Behe Schuyhill / 
2 th ee e oa east (paride coviroe limits, write |. LENGTH OF STAYIN Tb ©. CITY OR TOWN iF cove ‘corporate limits, write RURAL ond give ndorest town) 
3/ ive 
2 is ) pel ee tly das Shea dea h rx s 
= a 3\_/ Fatnaneor nosrar = not in heipilel. give sree! addres) “d, STREET ADDRESS © 1S RESIDENCE 
oa _ ep. 
guy Gan athays | Fer , Cand St sO OO 
2 £6 NAME OF Middle Lost 4. DATE Month oy Yeor 
& 33 (ype oF print) Fran L Bla. lati. DEATH OF, ¢ 193% 
= 5 sex ecovopopaace 7 (MARRIED fe} NEVER MARRIED [1] |B DATE OF BIRTH ¥ AGE zoos PEUNDER TARE URER 24 HS, 
= LG Whalee FR Leu, |wioowen 1) pivorceo [) rae ase L6 5 a 
2 eke Oa: USUAL OCCUPATION (Give lind of work done] 10b. KIND OF BUSINESS OF INDUSTRY Il. BIRTHPLACE (Sate or foreign country) 7 EITITEN OF WHAT COUNTRY? 
2 cae F. ing most of working life, even if relired) ? 
3 Bes oS tru @tyen  ~cirank. Erase, Alber ican 
3 ¥ 23 13, FATHER'S NAME 14. MOTHER'S MAIDEN! NAME 
4 oe. Pichslac Spat Lo torte 
Be a 15, WAS DECEASED EVER NU: 5. any FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT “Address 

= age ero vtnown) 1H yak ie wore dtm of wren) | r g “ 
& ets J ja ae | with, San Meonds a Wh 
3 Rs 1B CAUSE OF DEATH [Enter only one cause per line for (o} (Bl. ond (2-] fn INTERVAL BETWEEN, 
g 52 i JONSET AND DEATH 
3 fe PART, DEATH WAS CAUSED By : CA a 
Bai wR cca k a fart Ante td af 
aes 4 3 DUE TO OG , “L 
a Ses 
le Pee Terr eb be ASE re 
’ 3 gs gore rise 10 immediote | 1, 1 
3 Shs cote (0) Hoting the under: ( 
Sev Sey tying couse lost. 

foes 

225° a Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T Was Autorsr 
BES le 
2aEee 13 ‘ ys] NOD 
mare = | 200, ACCIDENT WAS UNDERLYING C]_] 205, DESCRIBE HOW IMiyRY OCCURRED. (Enter nature of injury in Pori Vor Part 1 of Hem 18) 
esi & | OR CONTRIBUTING L} CAUSE OF DEATH| 
Zese5 5 | GF citer Norley mesicaL Ekuinen) 
Zorss G [2 TIME OF INJURY Month, Dey. Year ]70d. INJURY OCCURRED | 20e. PLACE CF INJURY (Home, farm, | 20f. (City or town) (County) ‘Storey 
Este 6 Hour 0. m. White, Not while fecory. meet, oes Bd. ee | 
pears 2 bee a0 {Stork C] or work oT 
2h35- 21.1 certify thot | attendgd the 4 rom... Sle, tf OO. _., 19.9%. that | lost sow the deceased 

rach] alive on we and thot deoth accurred at222/m, from the causes and an the date stoted obave 

2a 85 
#2522 rete pe (see, cit anyon, ste) DATE st 
<n ACTUAL ef 
« Bf | |Sienatun wo. 740 we Ww 10/6. ie Te 
Ziad Cy rr Vv 
28225 PHYSICIAN'S H 3 \ ‘ 
Seziet ee ers =e (ema) serena th VOT AX ——— 
§28 wad Zo. BURIAL. CREMATION “Yib. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 7 ON (City, town, or county) 

s 333 REpPOVAt if 
ope Ee Segal \AIUSE Ceci re, 
ad) 123. FUNERAL DIRECTOR'S SIGNATUI s Lt F =a EGISFRAR | 2457) inh 

yas W. Chaewthte / no An oinp YW jo LV O/56 WZ, 


A nvauna 


OSE ST LOU 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1042 & 
CERTIFICATE OF DEATH Reg. Dist. No. 2-2 Z~ 


2 DUAL REWENGE wire dccand ied W pti ee vse 

MARY 0. STATE b. COUNTY / ) y) 

LENGTH OF STAYIN 1b © cily oo [NP Suickie carpal Hiei oerte UPA od ge nies a ~ 
BO YRE Axons Pex yt 


ne eee raeTasoes ce 
LA Menrbot Ry ae wer ne 
: erate = Be ee 
= 
(O95 GARBER bam Oc 7; AD yee 
[6 COLOR QR RACE | 7. mARRIED BE] NEVER MARRIED [1] |®. OATE OF BIRTH 9. AGE Up rows [FUNDER TEAR IF UNDER 26 HRS, 
Z Fe a Ligh tiated ho ass S50 | FER Rent dome | Rowe | mn 


yt 


* SeiNstrUtiON 


in 24 hours ofter deoth. Poge 4 


z 
6 
> 

2 


Tih Reese see npemmtctents — renmereat sme 
3 fhe Bees 
2 oe a usa 
g 333 en aos TASES MAIDEN RAE 
a2 : 
$232 DANIEL vi itis Nanay YAWIE ” z 
2 Wg Tf, WAS DECEASEDEVER INU. 5. ARMED FORCES? pall SOCIAL SECURITY NO. [17 wean WTA KD fin JERR, 
ta Tg [unease Tena Gagsear, In, [Ee flen 2 


INTERVAL Bt 


a walag bo min imate 
é Del q ) 


PART I. DEATH WAS CAUSED Br: 
IMMEDIATE CAUSE (o} 


rise to immediote 


covse (0), stoting the yader- 
lying couse lost. 


in ony event 


- iF ony, a eo 


Past I. OTHER HGNIFICANT CONDITIONS CONTHIRUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |) 1. WAS AUTORSY 
c vesE) Not 


jing physicion 


200. ACCIDENT WAS UNDERLYING C1 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Dey, Yeor 208. INJURY OCCURRED 
Hovr @.m. 
p.m. w Dot work 


21. | certify that I attended the deceased, from. 
alive onzacleby = pees 1 Baliieh death socal at Z, 
{ 


rms asl on a)" tok SEA. Wok SC.. 
mows ERAN | BUERQE Ro CCT Pile 


‘Zo. BURIAL, a ‘Tb. DATE THEREOF Ae OF CEMETERY OR WE 

EB ns OK a if G 3 
opel os i <y YLUIA WaKiD 
byfer 


(County) {Stote) 


MEDICAL CERTIFICATION 


b..that | last saw the deceased 
jie from the causes and on the date stated above. 
DORE: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10424 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 
Rep. Dist. No_eZ/ 7 


PLACE OF DEATH 7, USUAL RESIDENCE (Where daceored lived. Winton, Reidenca betore odniuion) 
i @. COUNTY 
MARY D °. ih 1 b. COUNTY 


1 CITY OR TOWN it ownide eerporte nih write RURAL [c, LENGTH OF STAYIN'TB ||. CITY OR TOWN (IF outiide corporate limits, write RURAL ond give nearest town) 


‘end give neores! town) 12 
&: NAME OF HOSPITAL OR INSTITUTION (Wf nt in Ropiol give staat & STREET ADDRESS aig wesibence 
Orne si scl ON A FARM? 


Montgomery County Generel Hospital, Inclice pew ves G NOD) ~ 
* -DECEASI 


sie 3 bs - oa Dey Year 

George Gayleard October 9 
[6 COLOR OR RACE [7- MARRIED [] NEVER MARRIED LX] 8. DATE OF BIRTH IFUNDER IVER] TF UNDER 24 WIS, 
White _|wioowen[) _pwvorceo 1) porta og 


TO, USUAL OCCUPATION {Give kind of work done] Ob. KINO OF BUSINESS OR INDUSTRY [1 bari : 2. CImizEN OF WHAT COUNTRY? 
‘during most of working if retired) ? 
Farmer USA 


|, cremol 


13. FATHER'S NAME TA, MOTHER'S MAIDEN NAME 


Robert Asbi Gayleard Pauline Smith 
3. WAS DECEASED EVER IN U.S. ARMED FORCES? 116, SOCIAL SECURITY NO. | 17, INFORMANT Addrew 


Sz ar a hand 9 doce) Reon (ated 


TNTERVAL SETWeen 


1B. CAUSE OF DEATH [Enier only one cause per had for (a) we cond Buea ee 
PART I, DEATH WAS CAUSED BY: ¥. 
IMMEDIATE CAUSE (0) 


poges 1 ond 2 with the registror prior to buri 


+ DUE TO 
Conditions, if any. = o 


ove rite to immediote come! 
joting the underlying( OVE TO 


@ A —_ 


200, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part i of iter 1B.) 
PRIMARY Cl or CONTRIBUTING CI 
CAUSE OF DEATH. 


te. WE OF INJURY Month. Dey, Yeor [208. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, {20F. (Clty or lowe) {Stote) 
Hour 9, m. While Not while Fedor, tet oie 9g. oe) | 
two) otvert “CO 


MEDICAL CERTIFICATION 


Inspection [], Inquiry [7], and find that 
Accident [], Suicide [], Homicide eT Undetermined cause []. 


Chief Medico! Examiner's Office alo 


ICTOR: Poge 3 should be used os o buri 


le, writing the word pending’ 


p, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER 10/17/56 
DEPUTY MEDICAL EXAMINER CO 


F220. BURIAL. CREMATION, [ 2%. DATE THEREOF 72d. LOCATION (City, town, oF county) {Siote) 
REMOVAL (Specify) 


® 


TO FUNERAL 
‘ar removel. 


cute the cey 


TO DEPUTY MEDICAL EXAMINER: This c: 
forwarded 


urd 
/23. FUNERAL DIRECTOR'S SIGNATU! 


.C,Higinbothom, Ellicott City, Ma 


Pd 
> 
z 
s 


¥°A fivaund 


at ST 100 


acet 8 
fy Neda qi 
Ji AtadIG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 1. (24.3 () 
CERTIFICATE OF DEATH r/b 


/f 
Reg. Dist. No. 2 


2. USUAL RESIDENCE (Where deccoted lived. If intttion: Retidence before odminion) 


panes oe: De Ce 6. COUNTY 


© EINACRTOWN Uf exnidecorporote Fini, wile Te: LENGTH OF STAY INTE, ||” G CITY OR TOWN (If euhide corpora Fi, wile RURAL ond giv neared own) 


death: Page 4 
funeral director, 


< 
: 
3 
3 AURAL ond give nearer 
2% Bet: 22 days Washington yf 
Eye 2. & NANE_OF HOSPITAL (WFnot in hovpital give sree! oddren) 4. STREET ADDRESS © 1S RESIDENCE 
we. cal Center, Bethesda 1h, Ma. || 5 Knox Circle, S. E. YS) NOL 
2 i 6 3. NAME OF Fint Middle tost 4. Date ‘Month Day Yeor 
a 25 ype F pein) John Mitchell Gill DEATH October 6 19 56 
EAA 5 SEK ‘6. COLOR OR RACE 7. MARRIED Ok] NEVER MARRIED [] | ® DATE OF BIRTH r 9. AGE (In ysors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
a = sthdoy) |Months| Days | Hours] Min. 
‘ iooweo] __ovorceoQ) | dune 2, 1914 re. 
Ea. Oo. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Ste or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
884 ting sof werking ier even shee ‘ 
323 © /| _Press°Operator” “W."S, |cov't. Printing Office North Carolina U.S. Ae 
S35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es Lafeytte Gill Lally Mitchell 
Bas 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Te Medical Recordsdden 
£82 | glace moeen Wenge cere sna cae 
ofs —~/| tes Land Unknown _|The Glinical Center, Bethesda 1h, Maryland 
fe 4 we tennant | oe 
$ I ) 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (-) INTERVAL BETWEEN 
E ONSET AND DEATH 
ae a, Mr oenaieeetian MYAE ST HEUIC & Zavis C8 Bisis 
Hy / LO DUE TO. 
> Conditions if any, which i 
fe DUETO | 
: © 
ie Fa Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo)]IP. WAS AUTORST 
3 4/8 7 MaFonntor 
: 3 Purmonary Speman , Mud eM Noo 
5 © | 200, ACCIDENT WAS UNDERLYING ()__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part oF item 18.) 
e E | Or contmeunne U1 cause of peaTH 
J & JF EITHER, NOTIFY MEDICAL EXAMINER) 
§ 3 [ie TIME OF mIURY Month, Day, Year ] 70d, INJURY OCCURRED 708, ACE OF INIURY (Hone, Form, 1200. (Cily 0 own) (County) (Store) 
5 Fe How an. factory, street, office bldg., ete.) t 
4 2 ot work H 
i 21. 1 certify that | attended the deceased from September. Ws, 19.56, to Octabar 6... 19.56.,that t lost sow the deceased 
H Octobe: ———~. 1286..___, ond that death accurred ot.Se. A: M, fram the causes and on the date stated above 
eS ADDRESS (Street, city oF town, state) DATE SIGNED 
5 2 
& care National Institutes of Health 
g NAME (tye) _CaSWelL Ke Smith, Me De Bethesda Ih, Marvland. re ee 
z 2c. NAME OF CEMETERY OR CREMATORY) __* g ia Co. (City, presi) (State) 
is th py a pe Lah 


2ho. REC'D ay REGISTRAR | 2b. 


pee 
REGISTRARS soy 
Cats ff rbon 


Sz; of 


2 “A fvaand 


ocet 6 L100 


" 
i) Nash) Zi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i} 0 4 s) 1 
10419 CERTIFICATE OF DEATH ia oulhe DS 


+ 
ao 


200s 1, PAGE OF DEATH 7. USUAL RESIDENCE (Whore TT inwituions Retidence before odiasiga) 
2 3 ©. STATE 
4 A 
= Tenron TOWN if bende 
253 RuRst rows) 
BS Ex\ 
Sues — 
= 
Sec 
2 £6 Month 
= 37 OF ; 
zi LO v4 i 
8 El Never marnieo 9 AGE (in yon [IFUNDER 1 YEAR| IF UNDER 24 HAS, 
é o fost Poe Months] Oays | Hours | — Min, 
pwvorceo m.! 19 


‘of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE oe or Foreign Lay. 2 WA ‘OF WHAT COUNTRY? 


jhretred) 
pe MAIDEN 


7AS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. [17 Ae. Chait dares 
nine) | (yeh. gin woe oF tes of erie) 


‘6 
18 CAUSE OF DEATH [Enter only ove covte per line fr (0) (8). ond (e).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


Y DUE TO. 


s>y 


sate be executed wil 


Then pleose remove corbon papers. 
ony event within 72 hours offer death. 


that the deoth cert 


Conditions, if ony, which 
gove rise to immediote 


res 


3 
2 
4 
é 
8 
z 
5 
5 
a 
2 
3 
3 
5 


"aa I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iel]19. WAS AUTOPSY 


ve] Noo 


[20a. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Pon Il of i 
]OR CONTRIBUTING CI CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


fe. TWME OF INJURY Month, Day, Yeor ]704. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (Storey 


Hour’ enn White ____ Nol «tie, foc, des fie Bi. 0) | 
ane 19 fot work [1] of work 


21. | certify thot | atjended the deceased fom. 40 _£4/....., WES, 0... LOSES, 19.4 Shot | lost sow the deceased 


olive an. LO 7/1, 12S ©, and that death accurred atZC ¥J74M, fram the causes ond an the date stated abave. 
'ADORESS (Street, city or town, stole) DATE SIGNED 


MEDICAL CERTIFICATION 


After this certificote hos been 


detoched for use os the buriol-transit permit 


y the hospitol or ottending physi 


TOR: 


e 


Haat 
ORAS er 

RA, HERTS OW TEENY BF GRETA 
REMOVAL (5 Vole. (ga re hove 


U, 


the registrar prior to buriol, cremation, or remaval, on 


moy be reto) 


poge 3 sho 


_ TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 
TO FUNERAL 


=D 


& funerol_dizee 


- 
8 
¢ 
é 
a 


popers. Pages 1 and 2 should be filed wit 


<r 


ing physician ond completely filled in 
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it permit. Then 
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is 
3 
z 
g 
é 
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KS 
3 
z 


the reglstror prior to burial, cremat 


page 3 shou 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10432 


10461 CERTIFICATE OF DEATH eptoniiameee 
1 race OF Deatt 2. USUAL RESIDENCE (Where decected lived. If istitulion: Residence before odmision) _ 


Montgome: maayuano Virginia * CONN Fairfax 


'. CITY OR TOWN (If outide corporate Fmit, write Te. LENGTH OF STAYIN Tb I] CITY OR TOWN {if ouside corporate limit, write RURAL and give nearest flown) 
give 


thesda ij, Maryland | 17h days || Alexandria 


. NAME OF HOSPITAL (If not in hospital, give street oddress) ‘d, STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


The Clinical Center, Bethesda 1), Md. RFD #1, Box 222, Fort Hunt Rosd | sO nom 


3. NAME oF Fint Middle tow 4. are Marth Dey Yeor 
(type oF print James Virgil Gordon ete October 2h, 19 56 
5. SEX 6. COLOR OR RACE | 7. MARRIED [Mf NEVER MARRIED DJ ® OATE OF BiRTH % AGE Maer WF UNDER 1 YEAR] IF UNDER 24 HRS. 
Moths] Dor | Havre | — Min 
Male White jwinowed [] _olvorceoD) | AN t 21, 1920 an) [Months] Boys [How | mi 


10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY, 


11. BIRTHPLACE (Ste oF foreign coun 
ia pa ef cag ice te) lets ar econ 


2. CITIZEN OF WHAT COUNTRY? 


road Engineer Railroad Virginia U. 5. A. 
13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
James Gordon Virgie Kidwill 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [1é, SOCIAL SECURITY NO. 17. INFORMANT The Medical Record Ades 
Yes Y [Wart 226-14-0895 | The Clinical Center, Bethesda 1), Maryland 
TB. CAUSE OF DEATH [Enter only one cove per line for (0), (). ond (eh ' 7 C 
PART |. DEATH WAS CAUSED BY. aA Ly 
maesswsae, fA ge ie patents Geni rvilzed 
Ht, DUE TO. 


Piehcw. Woven ; aNepilattmce,  tudecardtls 
) >t 


gave rise to immediote 


antes DUE TO. 
(9. 
& Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. ee 
5 vs) NOM 
© [200. ACCIDENT MAS UNOERYING. D__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | of CONTRIBUTING C) CAUSE OF DEATH 
& |r eitHER. NOTIFY MEDICAL EXAMINER) 
§ [20 TIME OF MUURY Month, Day, Yeor [208, INDURY OCCURRED | f0e. PLACE OF INTURY (Home, form, 1201. (iy o: Towa) {eounty) (rere) 
3 » Day. r H out) 
S ae White. Not while foctory sree, office bldg., etc) ¢ 
2 pm 19 Jot work [) at work CJ i 


the. Glinical Center ___ 
National Institutes of Health 


NAME (Type)_Richard K.Merchant.M.D, ___—sBethesda_1, Maryland____ 


20: SURIAL CREMATION, [26. DATE THEREOF “Te. NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City. town, oF caunly) (state) 


LILES, ALE XANVORIA LA. 
= 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i0 4 43 3 
10411 CERTIFICATE OF DEATH Suman 


+ 32 
3 2 1, PLACE OF DEATH, 72. USUAL RE (Where deceased lived. If institution: Besidence before ZeS 
ge 8 ‘0. COUNTY =, 8. STATE b. cong 

52 MONT Cam eR nasi 
‘ Ps ’. » finae OR TOWN (Hovde oor limits, wri | c. LENGTH OF STAY IN Tb © CY OR TOWN Uf ovttide eS te limits, write Mp ‘ond give nearest town] 

. paren teeter : ; 
twa Se ORE FAL BT Saxons Pir OK Z 
a 3 SADT @ HRM OF HOSPITAL Un9y im Romie, ve ret eddre) STREET ADDRESS = IS RESDENCE 
ae oe ast tie 
He BLS. Euaper Pilg SWE GIB Fie ¢DELe hid YS 0 Nop 
ae 
2 £65 3. NAME OF First Middle ia (4. DATE th Dey Yeor 
aa BAER - oe ft 
335 eee they  Fb6Ea gp Fourd Siam 2 ¥Y  ~sG 
£ =o 
= FP 5. SEX 6. COLOR OR aa 7. MARRIED BY] NEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
ae Nal is lost biethdoy) [Months | jours in. 
ee in YW) —_|wwowo ty —_ ovoreny [Dec 0, /SS6 2 fue fata lle 
2 & Re Too. a, jana (Gjze kind of wrk done] 1b. KIND OF BUSINESS OR INDUSTRY 1, BIRTHPLACE (Sote or Foreign county) fiz. CITIZEN OF WHAT COUNTRY? 
2 8 7 | ESR cer ATION ees bel =e 
$2 / SiC (ST Us Govrr SHAPES o asa 
z ons Fi ae 'S NAME ‘14. MOTHER'S MAIDEN: 
3 fs 
2 stil Ye, 
es a GouLpb Corn /4RKER 


15, WAS DECEASEDEVER INU. S/ARMED FORCES? [1g, SOCIAL SECURITY NO. [17_ INFORMANT MTA KONA PARK, Hed 
) [ee pebhd ona C. Cour 5/3 inserts 


1B. CAUSE OF DEATH [Enter only one couse per line for (ay (b). ond (€)] INTERVAL BETWEEN 


JONSET_AND DEATH 
PARTI. La tai es lp i) z CtOUe owt (netted. Ee Fpaeced, 


eony. ike Ace  AiaTer er to) etaici Aeavtageh 20 ylat, 


immediote 
2 the veda ¢. OUF 2 
‘ ce 


— 
Past {ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL os cn GIVEN IN PART 1(0)/19. a 
Acute Cor Wi stletce weed YS] No 


Wo ACCIDENT WAS UNDERLYING C) Fad. DESCRIBE HOW INIURY OCCURRED. = ‘ature of injury im fi “A ‘oF Part W of tem 1B) 
‘On CONTRIBUTING LI CAUSE 
{Tr ertiets NOTIFY MEDICAL EXAMINER) 


fade. PLACE OF INJURY (Home, form, ie (City oF town (Cou ete 
fedry, siret, office bldg. ete) | 7 Nom aul ine 


21.1 certify thot | at the deceased from AUfad :. £.2___, 19! 
sind cee eee 123.@_, ond thot death occurred oe 


MEDICAL CERTIFICATION 


ae . 192G.thot | last sow the deceased 
M, fram the causes and on the date stoted above. 


ADDRESS (Street, city or town, state) DATE sv iD 
ao a eee Licllow Ber, “oer 


the registrar priar to burial, cremation, or removal, and in ony event within 72 hoi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death c 


3 sles ee Ee ere A SY Bee EL 
3 0 
3 2 NAME (Type) ox tis ia 
Bg° 10 [722 RURAL, CREMATION, = DATE THEREOF Fic: NAME OF CEMETERY OR CREMATORY i. ity, town, 7) State) 
HELE 0° ae oer e valor care Ciarny Boebre ged” Jil 
e& me 


& 
oy 
Be 


hte 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10434 
> __ CERTIFICATE OF DEATH Os 


a 


~ ce 
& 3 = PLAGE OF DEATH 2 UAL RESIDENCE (Where deceoted lived. I institution: Residence before edmission) 
2 2 e ° b. COUNTY 
=a Montgome pete rginia 
€¢s b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib :. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 3 EURAL ond give tered wah 4 ihe Scamp . > 
58 X|__ Bethesda Maryland 11 days Alexandria, Virginia p 
5 F HOSPITAL (If noF in hospital. give svec) oddest c 
ia Be NaF HOSPITAL morn sei. gve aes! eden & STREET ADDRESS iS RRIDENGE 
oes The Clini nt Box 362, Route #3 biel) 
2 £6 NAME OF it i (4. DATE feor 
2 £8 BESS Fit Middle low on Month eu 
c 2S As ile] Ethel Gray ____ Gregory Octobe: 5 __1956 
2 28 5. SEK 6, COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [] [© DATE OF BIRTH F. AGE (in yeors [IFUNDERTYEAR]IF UNDER 20 HIS. 
; 3¢ igtigcthdor) [Months] Oays | Hours | — Min 
By Female | white winoweo]__owoxceot} Pecember 26, 1908 me. 
a ie Yoo. USUAL OCCUPATION (Give kind of work done] 106, KINO OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 8 33 1 BTexan? fife, even if retired) 
B 2s Unknown North Carolina US Ae 
3 525 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
88 
8 gee H. C. Shropshire Dollie Bondurant 
= aye \, _ | VRacWVAS DECEASED EVER INU: 5. ARMED FORCES? [16. SOCIAL SECURITY NO: [17. INFORMANT @ Medieal Record “== 
ee -- 230-20-7516, The Clinical Center, Bethesda 1h, Md. 
g “ 3 118. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ©) INTERVAL BETWEEN. 
3 fc PART 1, DEATH WAS CAUSED BY; Pr = £ 7 a Kina: :. bape eee 
2 m Se IMMEDIATE CAUSE (0) is 
5 288 hy DUE To 
£ 8 z 2 Conditions, if ony, which ~ 
ak wk td | on Due iegliaite 7 
peels fica tial le fis ty cle 
gs° & Part I. OTHER SIGNIFICANT int be€. iS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDJMON GIVEN IN PART 1(o}|19. Ea Adtorsy 
= e 
22538 3 ws] No 
~ Sens © | 200, ACCIDENT WAS UNDERLYING ()_[20b. DESCRIBE HOW INJURY OCCURRED. (Enver nature of injury in Por! | or Port I of item 18) 
geet & | Or conrewurme trea gS eal, 
Zebes & |r exter Notiey MEDICAL EGAMINER} 
BSstes 3 [Pe THE OF INJURY Month, Day, Yeor [20d INIURY OCCURRED 208. PLACE OF INJURY Ione, form, T701. (City or iowa) (Coun rote 
Esiss S| tr er i Fodor otter iyo | er J 
gb282 g a: Ce ora m tN et 
eyes 
23s 3 21. | certify that | attended the deceased from September 2h, 1986._. tr Ochoher 5, 166 thot | lost saw the deceased 
eesti alive on e g26.___, ond that death occurred ot L020QKM, fram the couses and on the date stated abave 
E<S30 ADDRESS (Street, city or tows, ste) DATE SIGNED 
< a rt 
° oe & ! 
Hs mes OM LBetteaLs, nel, 
fexze * § 
ee e aenstecsnnan==: 
rg : Toon Feo iow) 
< 2 : alk ; 
tote q binder Prbsrbrn) Kink. | oV be frrcel (EEN 
ee cs TUNERAL DIRECTORS ONAUEC HIN ingham PRABFal Home, Inc,  |%.8CD sy secistear [24 necisteats SIGNATURE 
Bie AvacodN fs i speteaiece. Lo |phb-S— Fy 
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detoched for use os the buriol-transit permit 


the registrar prior to burial, ctemotian, or removal, ond in any event within 72 hours ofter an 
(5 amg 


ds 


moy be ret 
TO FUNERAL 


ac TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 has 
poge 3 shou 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10435 
10453 CERTIFICATE OF DEATH ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Reidance before 
0. COUNTY STATE b. COUNTY 


Mi 
5, write RURAL ond give nearest town) 


Yontgomery 
BGITY OR TOWN (I oud corporate Ki, write 
IRAL ond give nearest fown) 


CITY OR TOWN (If outide corporate 


yrse x 
d. Onna ahaa {tf not in hospitat, give street address) - d, STREET ADDRESS: Fee 
6020 _Delwood Rd 6020 Delwood Road YS) Nox) 
3 NAME OF : First Middle lott (4. DATE Month Boy Yeor 
ype or Print) MARION A JVENTHER | rm October 4, 19 
. SEX 6. COLOR OR RACE |7. arated PY NEVER MARRIED [1] |B DATE OF BIRTH 9. AGE (te sea if UNDER | YEAR IF UNDER 24 HRS. 
si pahdoy) | Monks cats Hit 
F“male White |weowor ovorco | August 23,1903 53m P" aM ee 2" 
\} 100. ow ecur ations aire. neo ro done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ie mpet woine ie genome” | Home Poughkeepsie, N.Y. UsSsAe 
13. FATHER'S NAME 14, MOTHER'S MAIDENFNAME 


Grante Smith lary Anderson 


15, WAS DECEASEDEVER IN U; S. ARMED FORCES? 16, SOCIAL SECURITY NO. ]I7. INFORMANT B epede wood Road 
von no, wtnon fee esda, 


None Walther Guenther 


18. CAUSE OF DEATH [Enter only one cou par ine for(@l, Mh ond (@)] INTERVAL BeTWeen 
PART |, DEATH WAS CAUSED o 
We TMANEDLATE CAUSE fo reels a sly Boas ee 
rin 
DUE To 
. if ony, | re Wie (ey 2 5 Mavrus 
to immediote ———— ——— 


eta Des Sy tee (See Lo Yenas 


tying cov 
ra Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOR 
is yes] NO 
© [200. ACCIDENT WAT UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl Yor Port Il of item 18.) 
5 Jon conimeunnic 1 Caust of beara 
& Jor citer, NOTIFY MEDICAL EXAMINER) 
3 [Re Time OF MuNIRY Menih,Doy, Yor [ad RIURY OCCURRED [fe FLACE OF INURY Mow: Tom, 1204. (Ciy or Town) (County) ‘Giete) 
Sh Hew om While. Not while foctory, srt office bide. 
2 p.m. 19 _ [ot work [] at work [] < 

21. | certify that | attended the deceased from Mercés J ..., 9.54, oO f._.., 195.4 ,that | last saw the deceased 


olive nf tt ___ APSE ond thot deat occurred af°24-0 Mi fram she: camer ondian the’desé:sinted akave! 
ADDRESS (Street, city of town, stgte) DATE SIGNED 

ACTUAL g , ite Bx Wins woe £007 Dar _KayAlve B ny. DA Ley Slee 

nnacuws Dr. Robert G. Angle ,5009 DelRay Ave, Bethesda , Md. 


Ne. Ries CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Md. TOCATION ( town, or county) {Stote) 
REMOVAL (Specify) , - 
Q 6 Poughkeepsie Rural Cdm Poughkeepsie 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘Bo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Robert A.Pumphrey Bethesda, Md vay’ J Wh Lbebrra fire, 


$A Nyaung 


SEI 6 100 aN a 
Darsoad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10436 


_ 


m CERTIFICATE OF DEATH rag. vis no, LC 

2 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If insiloion: Residence before odmision) 

ge bie wi Montgomery marnano || OO Virginia bcowty” Alexandria 

23 EL EITY OR TOWN (iF cutide corporate limit, wile |e, LENGTH OF STAYIN Tb || «CITY OR TOWN (I autide corporate linil, write RURAL ond give neal! Town) 

32 Bethestia, th, Ma. 129 days Alexandria 

3gs3~ at T STREET ADDRESS = Saag 

e CiiMical Center, Bethesda 1h, Md. 3652 Gunston Road vesL] NORE 

3 3 NAME OF Fist Middle ‘owt 4. DATE Month ae tee 

& ae ey Davis Fraser Hall Beata October 1, 196 

= ox [é. COLOR OR RACE ]7. MARRIED L-] NEVER MARRIEDIEE |B. DATE OF BIRTH % AGE (in yeow JLUNDER LWEARTIF UNDER 20S 
Male White |woowc —oworceog] | July 7, 1937 i: te Sh el 


i 
V0a. USUAL OCCUPATION (Give Ki 11, BIRTHPLACE (Stole o foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


Then please-cemave carbon popers. Pages 1 and 2 should-be-filed with 


3 

3 

re. 

ges ne 1 of working life, even if retired) 

pet /|_ “Student None District of Columbia U.S.A. 

Ke 3 V3. FATHER'S NAME ‘V4, MOTHER'S MAIDEN NAME 

gee Milton Hall Helen Fraser 
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2 
eages is yes) NO 
5 eae < Bip ACCIDENT WAS UNDERLYING ©) [206. DESCRIBE HOW INJURY OCCURRED. (Eoter notre of injury i Por Tor Port Wak Hom 18 
Bie 5 |G aibienomry mevicar eae No injury 
Sstss 3 |z0e Time OF INDURY Month, Day, Yeor [20a WIURY OCCURRED [78 RIACE OF INJURY ome, Fam, 19%. (Cio Vows) (Court [Store 
Esos5 Ble ae oth, White Not while foctory, tee, afice id. oe pe 4 
rae g pn. 1 for work [] of work H 
2esc. 21.1 certify that | attended the deceased fram. October 6 19.56., to. October 6, 1956. that | last saw the deceased 
g2 aH alive on. CtQber 62, 19_85 _, ond that death occurred at 3... BM, fram the cavses ond on the dete stated cbove 
a1 4 Te -—Le \DDRESS (Street, city oF town, stote DATE SIGNED 
IY Sdlead 4 B = 7 =! 
es ACTUAL ag 25, (A j x Druid | vheatre satiding 10-7-56 


ib} 


BURIAL CREMATION, | 226, DATE THEREOF 


“ADDRESS. 


‘Mac. NAME OF CEMETERY OR CREMATORY 


a (Store) 
Frienéship am d 
y. REGISTRARS SICNATORE 
Damascus, Md bed GrtovG, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10444 


6. COLOR OR RACE |7. maRRieD [=] NEVER MARRIED [-] | ©. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
lopt pirthdoy) | Months Days | Hours Min, 
Female White _|woown(] _ oworceo) | March 28, 1901 rm 


0% CERTIFICATE OF DEATH fog. Dit. No._ L/ lz 

Ps a5 — 2. USUAL RESIDENCE (Where deceoud ved. If iatution: Revdenee before admin) 

Ey 5 °. b. COUNTY 

“ of W baie a West Virginia 

3 . 3 = ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 

% 39 12) days Anawalt - 

5 at 2 ‘d. NAME OF HOSPITAL (IF nol in hospitol, give siveet address) “d. STREET ADDRESS, we IS RESIDENCE 

7 a ‘OR INSTITUTION ON A FARM? 

ah. J Ma, SS ves 2) No ft) 

2 £5 ‘Middle tot 4. Date Month Yeor 

* 23 Levine Holton Ptatt October 21, 19 56 

~ £3 

ie ge 

5 

2 

3 Y00. USUAL SOE UEAION Give Kind EK ah cord ‘Vb, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mos! of working life, even if ris 4 

ES | tress Waitress Work West Virginia USA 

g 13, FATHER'S NAME 4, MOTHER'S MAIDEN NAME 

$ I Samuel _ Mone Lena Dillard 


15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16 SOCIAL SECURITY NO. [17. wrommanitThe Medical Record Adden 
‘ease 1. ive wer or doa of servi] 
Wo | 


232-16-6375 |The Clinical Center, Bethesda 14, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (cl) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Then please remave carbon papers. 


DUE To. 


INTERVAL BETWEEN 
JONSET ANO DEATH 


gove rise to immadiote 


Conditions, if any, ofa ) 4A AL ZAK aah 


Ae 


transit peemit. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART bi ke 


ves No 


Bie ACCIDENT WAS UNDERLYING C)_ 1205. DESCRIBE HOW INULIEY-OCGURRED. (Enter nature oF injury Yo Por Vor Por of Hom TB) 
R CONT ‘CAUSE OF DEATH| 
Te cttlen NOneY EOTCAT EAM 


cate has been signed by the attending physicion and completely filled in 


T20F. (City oF town) 


MEDICAL CERTIFICATION 


|20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 208. fone OF INJURY (Home, form, 
Hour of. Not while octory, see, office bldg, ee 
pm Ok or eo 


21. | certify that | attended the deceased fram,__ June. .-. 1928, to October 21 
ober 215, 1296, and that death occurred at 4 


alive an_Octo) 


fe detached for use os tt 


(County) (store) 


19.29. that | last saw the deceased 
25h, fram the causes and an the date stated above 


the registror prior to buriol, cremation, or removal, ond in any event within 72 hoUrs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth cer 


ADDRESS (Street, city or town, stote) DATE SIGNED: 
* National Institutes of Health + 
og: mugeuws David G. Nathan, M. De thesda. th, Marvland._ 
3 3 ad Po. Buty REMBTION. ‘Wb. DATE THEREQF | 22c. NAME OF CEMETERY OR GREMATORY ‘Wd. LOCATION (City, town, oF county) (State) 
Bae BAG” 1/0-24--Sh |MonTA ra BLUE, b EST VA 
2 173. FUNERAL ONRECTOR' JNATURE 2ho. REG'D BY REGISTRAR | 24 REGISTRAR'S, SIGNATURE 
wae VL. Charmbera G ($00 hake te Hae Voc tenn, 


permit. 


moy be ret 
‘be detached for use os the buriol-tror 
the registrar prior ta burial, eremotion, or removal, an 


TO FUNERAL 


‘poge 3 shou! 


2 i 
aK 
3 a 
s 

£5 
3 
& 

z 
re, 
es 
Bs 
83 
He 
£3 
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M4 
A eS 
2 

3 
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10472 CERTIFICATE OF DEATH 


Reg. Dist. No.21.5 


re pape aa dad 2 pod ecm (Where deceased lived. If institution: Residence before odmission) 
°. ». COUNTY 
MONTGOMER Lied ad Indiana 
BGI OR ee {If outside corporte Timi, write. ENGTH OF STAY IN TB ‘c. CITY OR TOWN (If outside corporote limits, write RURAL ond ive renee! town) 
i Nearest 
Bethesda” Rural | 1l days Marion 
“S: NAME_OF HOSPITAL If notin Roxpitol, give street oddress) © STREET ADDRESS 1s RESIDENCE 
OR INSTITUTION: ON A FARM? 
U.S. Naval Hospital, Bethesda, Mayyyand 112 S. Boots Street ves] NORD 
‘3. NAME OF First Middle: lot 4. DATE ‘Month Doy Yeor 
DECEASED oF 
(ype or print) Robert Mason HOSEA DEATH October 10 1 56 
55K 6. COLOR OR RACE |7. mannieD L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoor [IF UNDER 1 VEAR]IF UNDER 24 HRS. 
‘bithdoy) [Months] Doys | Hours | Min. 
Male White winowen []__oworceof] | March 2, 1908 yn. 
Wo. USUAL OCCUPATION (Give kind of work done] 100. KIND OF SUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) fiz. CITIZEN OF WHAT COUNTRY? 
uring most of working life. even if ceived) 
Drag Clerk Drug Co. Indiana U.S. 
13. FATHER'S NAME TA. MOTHER'S MAIDEN NAME 
Robert C. Hosea Blanche Hall 
1, WAS DECEASEDEVER INU: $-ARHNED FORCES? [16 SOCIAL SECURITY NO. [17. INFORMANT Tddees 
S\NNo (" -- [Unknown Son) Robert Chambers Hosea (Same As #2) 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and ©.) - EGY BETWEEN 
/ PART |. DEATH WAS CAUSED BY: ARENT 
A AMEDIATE CAUSE (o} P. 
oh. x DUE TO 
Conditions, if ony, which oi 
gove rise 
couse (o), ste UE TO 
jying couse 
Fe arr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]1P. WAS AUTOFSY 
3 ves BJ NOT] 
‘3 Wa. Eee WAS. inhi: | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
5 lore ING (CAUSE OF DEATH 
Siar TRIER NOISY MEDICAL EXAMINER) 
3 [esc TIME OF INIURY Month, Day, Yeor [208 INIURY ‘OCCURRED 206. PLACE OF INJURY (Home, farm. 1208 (Cll or town) (eounty) (Store) 
5 Hour on. While. foctory, street, office bldg. 
2 Bm. 19 for work [1] ot wor 
21.1 certify that | attended the deceas St. __, 19.20. o_10 October 1990 that | last saw the deceased 
alive on_.0_ October 12.22 __,, and thot death occurred at2i 4OP.. M, from the causes and on the date stated above. 
"ADDRESS (Stree, city or town, stole) DATE SIGNED 
seitnda LL « mo, UsS. Naval Hospital, Bethesda, Md. 10-11-56 
Maneiine eH. DRICKEMILLER, CAPT.MC,USN U.S. Naval Hospital, Bethesda, Md. 
Zo. Samal, CON. ‘Zb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION town, or county) (State) 
Burtat J 10- -56 .0.0.F, Cemetery Marion, Indiana 


DIRSTTORS SICNATINS ADOESS Bethesda, Md, |. RCD sy REGISTRAR [apy REGISTEAR'S SIGN IOS 
~ Ponvhrey Fungral Home, 7557 Wisconsin Ave-lomn 56 Pr ? eeln 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 if 14q 6 
= : 410473 CERTIFICATE OF DEATH Reg. Dist. No Dy 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If inslitution: Retidence before — 
‘0. COUNTY TE 


9. STAI b. bale ve 
, LENGTH OF STAYIN Th |]. CITY OR TOWN (If dutside corporote limits, write fies ‘ond give Jeorest town) 


G dau glen 


roge 4 


oe Teor cae aie wrest edie & sineeT WODRESS = SOE 7 
s Sebo n Bool Fevdale. oe alii’ 
3 NAME OF Fint Middle tow ‘4. DATE Day Year 
froecrrin PATA. DEATH ia a= AN Se 


5. SEX 6 ar ‘OR RACE |7. MARRIED ["] NEVER MARRIED [5f | 8. DATE OF BIRTH co | UNDER 24 HRS. 
Hours | Min. 


Male [| dolile |woowom ovoroO }ia- 15 -& AE or Pere ieer 


10s. USUAL OCCUPATION (Give kind of work done] 106, KIND OF ae: ‘OR INDUSTRY |17. BIRTHPLACE (State or foreign cant 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U.S.A 


pe ee Seo ty\q, -e 
i. FATHER'S NAME 


I On AS HOWARD 


1, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURTTY NO. [17, INFORMANT 
{eu n0, of vntnewn) Boont — 


Reppaers wn 

Sele 2 204-20-6380 ATYYS | SPO 
18. CAUSE OF DEATH [Enter only one caute far (0). (b). ond (€)-] 3 INTERVAL BETWEEN 

PART , DEATH WAS CAUSED By: ba 2g Oa 

RES ESR : 
ou 10 : > 
dosaiseaiierd ek): Rg | £02. 
te imedion | seg 


4c). 


14. MOTHER'S MAIDEN NAME 


Aon Layo 


‘ 


ificote be executed within 24 hours ofter death: P 


/ 


Then pleose remove corbon popers. Poges I on: 


the registrar prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


te hos bean signed by the oltending physicion and completely filled in 


e detached for use os the buriol-tronsit permit 


3] rer omer SsycanT conortons conegUING To DEATH WT NOT JED TO TeTEeMNAl DISEASE CONDITION GEN N PANT Tal]. VAS ATOR 

= * > 

$ : As GY Die a of <ZZ i? ee PSTN [al 
200. ACCIDENT WAS UNDERLYING /20b. DESCRIBE HOW INJURY OCCURRED. (Enter gaftire’af injury in Port Var Part I! of item 18.) 

& JOR CONTRIBUTING LI CAUSE OF ATH r 

& |v citer Nomter wmtoicaL EXAMINE 

& [ise time oF nove. Month, Dey, Voor [20d. INJURY OCCURRED [20s PLACE OF MUAY Thon orm, 12% (Cty or tw) (County) iota) 

Bl autor on. White, Not while foctory, sree, office bldg. tc.) | 

frees oo Bese Sat t 


TOR: After 


by the hospitol or attending physicion. 
certifi 


ree 
| bowsoh et, Phi Madtrtin wo, wee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certi 


#38 hs TON P. HABERLIN SIS: i Da 
Bo Ze, mw (ATION, | 220. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY. Fad. LOCAWON (City, town, or coun (State) 
pee AL 10/15/56 |ST. MARK'S CEMETERY BRISTOL, BUCKS CCUNTY, PA, 
23. L DIRE st ATURE, y. Re REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
SILVER" SPRING, MD. 2, aa 7 
wane ‘ Eee " 2 eke wf 6-66 dreary Gro, 


WA 


SA NvaUnd 


T 100 


Darsowd 


t deoth. Page 4 


fe Funeral director, 


Then pleose remove carbon papers. 
ony event within 72 hayrs-after death. 


1 oF attending physician. 
IOR: After this certificote hos been signed by the attending physician ond completely 


|, cremation, or remor 


toes hos 


TO FUNERAL| 


¢ detached far use os the buriol-transit permit. 


may be rel< 
poge 3 shou! 
the reglitror prior to bi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10447 


Reg. Dist. No. / /, 


1. PLACE OF DEATH 
6. COUNTY ©. STAT '. COUNTY 


(MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived. If intttion: Residence before edison) 


Suy- 


3 __|wioowen]—_pivorceo Zs (4-94 aes 


GIN OF TOWN cud corpeote iin arte Te. LENGTH OF STAY INUTD || CITY On TOWN “corporote limits, write RURAL ond give neardyl town) 
TRAM RO NR on opal poe TOTO aimee Rae 
Ray Heanor BHT AONE ERPS) 
s SoU Weds. Aucauve. ves NO 
7 MANE OF 3 e i DATE is Teor 
Beceaseo , Fint Middte low re Month: Doy 
(ype or print) \ See Beata ne v5G 
3. Sex (6. COLOR OR RACE |7. wARRIED PANEvER WARRIED [] | 8. DATE OF BIRTH AGE (in yeor [iF UNDER] YEAR]IF UNDER 2a Hes. 
*, lost birthdor) [Months] Doys | Hour: Min. 


Toa. USUAL OCCUPATION (Give kind of work done] 


uv Tob. KIND OF BUSINESS OR INDUSTRY 
during most of working life. even if retired) 


11, BIRTHPLACE (Stote oF foreign country) 


Meise, 


12. CITIZEN OF WHAT COUNTRY? 


hs 3 


13. FATHER'S NAME 


Sidusey 


1a. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
‘Wan ve or etnown) Oyo gia ror dora ot van) 
1B, CAUSE OF DEATH [Enter only one couse per * (0). (6). ond anteny eens 
PART |, DEATH WAS CAUSED BY; ee wet 
IMMEDIATE CAUSE (0 
Mi =e Yi hha Do. ; 
Conditions, if any, which 6) ra gid 3 
couse (0), stoting the under. {° OVE TO 
t 
. 
3g Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was aulpesy 
3 Ye no 
E [202, ACCIDENT WAS UNDERLYING [)__[206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hof item 1B.) 
& [Or conrneunne L) cause oF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20e. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  [208. PLACE OF INJURY (Home, form, | 208. (Cily or town) (County) (Store) 
eae White Not white foctory. sree, office bldg. te) | 
2 p.m. 9 _|or work (] ot work 1 
21. I certify that | attended the deceased from__._Z/ Au_/__, 193.3, too L2¢/., 19.5 Z,that | last saw the deceased 
jalive on____. ond that deatK accurred at -<EM,/fram dhe causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
Cae Ka 
SIGNATURE M0, Soft e Sen --- CE -. 
. 
RUREANS Stephen N, Jones, M.D, ; Rockville, Maryland 
TapAOniAL CREWATION. | 2p, DATE THEREOF 2c, RAME OF CEMETERY OR CREMATORY ZRd, LOPATION (City, own, or county) 
REMOVAL (Specify) p bi — 
/G5 2 Lave. ee 
23.F maser Ved  RDDRESS 5 fed dy ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Le 7: a (14 56 i eile ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10448 
10412 CERTIFICATE OF DEATH aepierienee es 


— 


< gs 
cs 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF inuituion: Residence before odmission) 
8 ©. COU 3 a; 3 '. COUNTY 
oe LB ONG 2 Fi fs mann | yn jo oF L022 EG ie Lt » 
3 3 3 be cin On t¢ (outside ide limits, write | c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ofd gi 
58. 7 ee ¢ > 4 
3 sz ES 4 Kbes > brmia Helene. (eet - 17 
& Toupiel, give weet addres) ‘3. STREET ADDRESS = BASE 
yy 7. f 
eS on ncn ¢ besgy tel 75° / Sheree Yr ves] Nor 
2 First ‘Middle Lot (4. DATE Month Oo) Yeor 
F ” 
= 


f OF 7 
Lah dgct—\| "eter 2. woe 
16. COLOR OR RACE |7. mARRIED[LNEVER MARRIED [> [8 ATE OF BIRTH 9° AGE tn veers [FUNDER YEAH] IF UNDER 20 HS 

4 ? a “ A lost birthdoy) | Months: ps | Hoyrs Min, 
Fe tgs fo ee winoweo CK] —ivorceo] | ae a Days] ‘Hage 


Ye. 
YOa. USUAL OCCUPATION (Give kind of work done] 106. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) | 


(ype oF print 
5. SEX 


. Poges 1 and 


4-5: 4 
13, FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 
beset Mey Fale Lit 72. - Ys Sa- trie f- _FeaeLagsa 
Fis. WAS DECEASED EVER INV. 5. ARM imal SOCIAL SECURITY NO. ]17. INFORMANT 7 adres Valea POR 
(hon wen) (fu gin wer lo ee: , p Se: a 7 
Bae ie Bavlyp~ p50 Lutes. hve Zt thea, 
18. CAUSE OF DEATH [Enter only one cove par line for (0), (b). ond (€.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8; ys . JONSET AND DEATH 
— UWMEDIATE CAUSE (o 
162.4 DuE To Ze. 
Conditions, if any, which © ie 
gove rise to immedions Arcenplsll tddenadass 4 = 
ouse (0), stoting the under. ( PUETO : 


tying cours low, 


€ {e). 
' 5 Paar Il. OTHER SIGNIFICANT CONDITI ‘GIVEN IN PART 1(c)]19. WAS AUTOPSY 
J = PERFORMED? 
5 3 ves no] 
§ = ioe. ACCIOENT WAS UNDERLYING C] _T20b. DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury in Port or Pot W of fiem VO) 
8 JF EITHER, NOTIFY MEDICAL EXAMINER) 
€ z 7 mB (Cyr tow on 
5 3 ay oy Ee. 2008. Bene lene omar {City or town) (County) (Store) 
ge g ; i 
<55 4 
a 21. 1 certify that | attended the deceased fram ZO 2. fe... 19.-, 10. MOT AD Ge, 19.___.,that | lost saw the deceased 
So alive on /O~2. “Gre, 12______, and that death occurred at’ “24a.M, fram the cavses and an the date stated above. 
£3 2 ‘ADDRESS (Street, city or town, state) DATE SIGNED: 
* Bd Est 2 10° 2S @ — 
aes um and Hospital, Takoma Park, Md 
esas 
28°90 Zo. BURIAL CREMATION, | 2b. DATE THEREOF 
BP Bs REMOVAL (Specify) 
& + 
2: "ADDRESS 


. Washington San & Hospital 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i ia g 
CERTIFICATE OF DEATH Ba) & 


a 


5 1. PLACE OF DEATH aE 2. USUAL RESIDENCE (Where deceied lived. Hf inition: Reidenc byfre odmision) 
wy Sel ‘e bes b. COUNTY 
2 L210 D1 Ga 22 © mantano ke taste, pi Lenten ev 


&. GIN OR TOWN IItBunide corporate Fig, write Te, LENGTH OF STAYIN 16 |f”—. CITY OR TOWN (if outside cee iae ‘write RURAL and give/earest town) 


? "ep be site LIL. Lday 


X 

ee ae rea oe ra es 

EE Sehurbe she lags a Viste kid. 5 OBR 
ae 


fer death: Page 4 


fhe funeral di 


* 


oat Coy AE 
Peay Kon | tam 9 = 3) WSS 
5. SEX 6. color oF RACE [7- perry arn nto ‘DATE OF BIRTH 9. ASEM zea [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: foto” Penis] Gaps] Hoses] Men 
cmafle 7 wow ty wore 4 F - IP — Go2d_| Fay m 3 


10, USUAL OCCUPATION (Gi 


} during “of working, 
— Sanath FF, 


i f 5. AS DECEASED) VER IN U. S. ARMED FORCES? 
1 gw mer oF ote 


1). BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


ELE 
ra) 


‘Address 


R.dackson 35022 Alt 


ind of work done] 0b, KIND OF BUSINESS OR INDUSTRY, 
on ih satred) 
Home 


14. MOTHER'S MAIDEN NAME, 


ificate be executed within 24 hay 


inte 
16, SOCIAL SECURITY NO. }17, INFORMANT 
None br. Fritz 


TTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED JONSET AND DEATH 
TMMCDIATe CAUSE (0 


val, and in any event within 72 hours ofter death. 


Pagr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. ieee — 


200, ACCIDENT WAS UNDERLYING ()__] 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Por! | or Port Il of ter 1B.) 
OR CONTRIBUTING C CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Dey, Yeor [ 20d. INJURY OCCURRED 
Hour an. While _ Not while 
wok 1) 


Bim. 19 fot work [3] ot 
Oct. 29 


OK Fae: 


(County) (tote) 


MEDICAL CERTIFICATION 


thot lottended the deceosed from.. 


\M, from the causes and on the dote stoted obove. 
}DORESS (Street, city or town, state) DATE SIGNED 


480] Bat r.Lane, Bethesda, lid... 


. Savarese dr. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certi 
by the hospital or attending physician. 
the reglstrar prior to burial, cremation, or remo 


ose Rants __ Charles 4,861 Battery Lane, Bethesda Md, _ 
B3° 22a. BURIAL my ‘Wb. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (Store) 
ee. Barter” |11-2-56 Arlington National Arlington Virginia 

2 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ___ 


Yano kobert A. Pumphrey Bethesda, Md. on//-&, $C 


$A van 


6 


essary, pleore exe 
6 
Prior to buriol, saang 


If cny deloy 


pages 1 and 2 with the registrar 


Item 18. Give Pages 1, 2, and 3 to the funeral 
form PM3, Poge 5 moy be retained for your file 


it per 


2 
H 
a 


& 


1e Chief Medico! Examiner's Office along with 


te, writing the word “pending! 
IRECTOR: Page 3 should be used os o bu 


cute the c 
forwarded 
‘or removal. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 
TO FUNERAI 


Pd 


5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10450 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
ih, Caapeste 2, USUAL RESIDENCE (Where deceaned lived. If Institution: Residence before odmission) 
oa Montgomery mamano || °5"Maryland B. COUNTY Montgomery 
& iy EU bene eee me ee write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Takoma Park 35 yrs. Tekoma Park 
“d. NAME OF HOSPITAL OR INSTITUTION (If at in houpitol, give sireet address) . STREET ADDRESS = Bon 
115 Lincoln Ave 115 Lincoln Ave, ves] NOE 
‘3, NAME OF First Middle Lost 4. DATE Month Doy Yeor 
‘DECEASED oF 
(Type oF print) William Jordon baw 10/9/56 19 
paca © COLOR OR RACE [7- WARRIED.E] NEVER MARRIED [][®. DATE OF eveTH 9 AGE tisyeon [FUNDER IYEAR] iF UNDER 24 HRS, 
atberder —TMontha] Days | Hours | Min, 
male col. wioowen[} —_vivorceo | 8/31/88 68 om 
Ta, EVAL OCGUPATION [Gine knd of work doe] 0 KIND OF BUEINESS OR INDUSTRY [11 DRTHPLACE (iol or Freon cov 2, CITIZEN OF WHAT COUNTRY? 
‘during most of watking lie, ven i retired 
Miss. USA 
13, FATHER'S NAME ‘V4, MOTHER'S MAIDEN NAME 
Phillip Jordon unknown 


15. WAS EAS N RM cer FORMANT 
Nea mrerononl | Btgonghene'er downs socay {107 SOC SECURTY NO: J17, ‘lee A. A, Jordan 28 Ritchie's Ave., Silver Springs 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b}. ond (c}} 


ART 1, DEATH WAS CAUSED 
MEDIATE CAUSE fo) 


clusion 


3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. Was aurorsy 
5 yes] NOs) 
£ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It af itam 18.) 

& 

S [20c. TIME OF INJURY (20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form 1208. (City or town) {County} (Stote) 
S Hour 9. m. While Not while, Foctory. treet, office blig., etc 

S es jot work [] ot work [ 


ooo 
21. | certify thot | took chorge of the remains described above, held on Autopsy [_], Inspection G. Inquiry [3], ond find that 
death resulted from: Noturol causes fe], Accident [], Suicide [], Homicide [], Undetermined cause []. 


Tap, CHIEF MEDICAL EXAMINER [] biel 
] ASSISTANT MEDICAL EXAMINER [[] 
/Broschert DEPUTY MEDICAL EXAMINER [X} 10/11/56 
(Fae. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 


Ash_Memp 


4 


y the funeral 


#. 


‘thin 24 hours ofter death: Pt 
y fi 
lease remove carbon papers. Pages l"and 2 shauld be filed wit 


requires thot the deoth certificate be executed 


3 
Boe 
Ee. 
Bes 
z 
$3 J 
58%. 
ger 
£33 
ae2 
eck 
ses 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10451 
CERTIFICATE OF DEATH Taina 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


°*"District of Colaba’ 
LENGTH OF STAY IN Ib || CITY OR TOWN (if ovtide corporote limits, write RURAL ond give nearest Fown) 


2h days Washington 


dd ae fonda (Hf not in hospitol, give st address) d. STREET ADDRESS « yt: DENCE: 
the 1821 P Street, S. E, ves) no 
3 ANE OF Middle lot «DATE Month Dey Ne 
(ype or prion) Mae Joyner Beata October 12, 1996 
5% 6c IR RACE [7 MARRIED L] NEVER MARRIED [] |. OATE OF BIRTH "AGE (In yeors [IF UNDER I YEAR] IF UNDER 24 HRS, 
laa WRte Brit inven) Months] Deys | Hour | — Min 
= Winoweo XX —_vorced -] |November 22, 1888 OT 4 
| |00- USUAL ‘OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE eeae ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
(je wat of anit: ee Hse) 
ne Hous e None Florida U.S.A. 
) [eaters Nave 14. MOTHER'S MAIDEN NAME 
James Ramsey Mary J. Letchworth 


fy Sete ial rl Cees peaprpuitan 6. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record ‘Address 
The Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter only one covse/ppr line for (a), (b1, ond\(cl) ae. Lopkon = INTERVAL BeTweens 
rae Dex a cat ae 
mes eee LALA eghi. A 


immediate 


fy Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}] 19. was eae 
5 No 
& [Boe ACCIDENT Was UNDERIVING E)__]200. DESCRIBE HOW INJURY OCCURRED, (Ener nature of injury in Port Yor Pat Hof Vem 18) 

& JOR CONTRIBUTING D) CAUSE OF DEATH 

& |(iF eitHer, NOTIFY MEDICAL EXAMINER) 

& }20e TIME OF INDURY Month, Day, Yeor [204. INJURY OCCURRED [20e. PLACE OF INJURY tHome, Form, [20% (Cty or tox (County) (Store) 
8 ihe. one kae foctory, street, office bidg., 

= ot work [of work CJ " 


2. ty, from the causes ond on the dote stated atiove 
"ADDRESS (Stet ity or ow, soe) 25 NED 


mo. ....1he Clinical Center LV2 [56 
~~ National Tnstitutes or Health "~~ 
Bethesda dary Lee 


a— qvaund 


aget St 100 


Wacol" ts “ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 045 2 
og CERTIFICATE OF DEATH np nits apie 


Ci 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where dececied lived. If insttutign Tee before od 


9. STATE b. Ce nny -) 
L MARYLAND Cer Wa on ml 
. CIV OR TOWN (if Masks corporate | esteem AGH OFsTAYINTS || «civ Bs ran exh compare fis, weite ulienever nd give vedi fawn) 
RURAL ond give nearest, ‘ 
~ RD dal WO oy . 


3: AME OF HOSPTAL Gi notin hospital aie eae \ a eG aT r aay = \ & oS RESIDENCE 
Le { Loe Wo A. if 


a r Aradew)r-on ecen ves] Not) 
= 3. NAME OF i ‘mic (4. 01 . (oor 
3 DECEASED res ‘eed on sete OF ahs 
(Type ar print) t ) & 
3K PELs tact ]?. ‘MARRIED [L] NEVER MARRIED [1] |. OATE AGE le yoo [FUNDER TYEAT IF UNDER HHS 
Maths] Deys, | Hours | — Min 
= eee Che 
Ob 


TO. USUAL OCCUPATION (Give kind of work done]Gb. KIND OF BUSIVESS OR INDUSTR 
ring (ys! of waning a: even refed) Pee USNS 


- 4 l 
n on PLACE, state ar fareign country) 12. CITIZEN OF Wi 
i] cs. alte ew 


TA\FATHER'S NAME ee > VA : —. 
S ee C3 
| ¢ None Tet ine QR aa oa 


for (a), (6), of8 (¢1.] u ee A fhe er: 


yn popers. Poges 1 ond 2 shauld be filed 


ldeoth. 


3 
8 
= 
2 


1, give wer oF dots of tence) 
No feat 


18. CAUSE OF DEATH [Enter only one cours 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN 
JONSET AND DEATH 


1e death certificate be executed within 24 hoursofter death: Page 4 


SERS Ot 


z [GNIFICANT CONRITJONS CONTRIBUTING TO DEATH BUT Nop RELATE ARAL OBEASE CONDITION GIVEN IN PARTI] WAS AUTOR — 
5 4 Cees tat = Cle ttlhie.:, - vet NOD 
- Epes pceineyT outs Mee o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Sle nie Nowy ‘MEDICAL XAMINEE 
S |20c. TIME OF INJURY Month, Day, ear ]20d. INJURY OCCURRED [0e. PLACE OF INJURY (Home, form | 12. (Cy {City or town) (County) {State 
pa ee ie et ile foro, see. office Big 
= p.m. wv «OO it 
21. | certify thot | attended the deceased from_..2. 5 Ze Hf, 199%, to_ dm FLC2# SAS ____.that | lost sow the deceosed 
olive on. 2 Ser, ' __, 19FZ___, ond thot death occurred at tu. }OAM, from the causes and on the dote stated above 
ADORESS (Street, city or town, state). DATE SIGNED 
ACTUAL 4 
/ SIGNAT MD, acne “A reer t = 
se 
3 ) i> 
LF parties CAS ff wi Siailee 
oo; 70. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 
gf ENONAE oven . 
ge Buria 10/31/1956 Union Leesburg 


23. FUNERAL DIRECTOR'S SIGNATURE Tua. RECD BY REGISTRAR | 265, REGISTRARS SIGNATURE 
1 Robert A. Pumphrey-7557 wis. ee Beth, Md. A ages yj 


8 °A Nvaung R 


Das 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LGt0d 


j 10478 CERTIFICATE OF DEATH ey, f 
rh 1. PLACE OF DEATH 2.03 IDENCE {Whore deceased lived. If institution: Residence before admission 
é *- COUNT” MONTGOMERY namo || oO MARLAND t.couny MONTGOMERY 
£3 BETTY OR TOWN [unde corporate Timi, write Te LENGTH OF STAY IN TH ‘e. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 is VER SETH SILVER SPRING 
BE 2 ~~) RARE GE RORRTAT OF nore Rapala weet oddreny | — a streer appeess = BRDRCE 
sats 8031_EASTERN AVENUE 8031 EASTERN AVENUE eo td 
2 ‘3. NAME OF Fint Middle Lo 4, DATE ‘Month 
2 thee aria PHILIP ae KEY Sim  OCTOSER 25" "56 
i me ares a ea Se aay Soe 
: MALE WHITE _ }wwowe owvorceo] | 7/25/88 bests ee ne 
To: JHA OGCUPATON Geil gst toe) iD OF BUSHES OF ROUTH], BATHE so Tn ni) Fa eIgeN OF WHAT COUNTHT? 
ae ee aan " TeRTLA 
1) Seperate eet ees bess) FREDERICK, MARYLAND U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ILLIAM T. KEY JOSEPHINE BALTZELL 


ies wes BR | IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO, | 17, INFORMANT 
, io | 78-09-3631 | Mr. Philip B. Key, Jr., #3 Pooks Hill Rd, 
=Sethesd 


TB. CAUSE OF DEATH [Enir only one couse per ine for (0 Bh ond 19.) 7 SHA ernten 


PART 1, DEATH WAS CAUSED. ONSET AND, DEATH 
TMOMeDIATE CAUSE (0 3 


DUE TO 4 x = 
ice Ueitps te tf saya Vale wo Le IE BODES SE | -Berentag| 
Trmedigts = 
vate Due To sonal 
©. 
‘Part Il, OTHER SIGNIFICANT conomans CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19. ee SEI 


a" SEP NO a 


———— 

20s. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 

KF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED 


FO RENCE OF WAPURY ems fam ie (City oF t mi (state 
PARSE OR RUT (her farm {City oF town) (County) (store) 


MEDICAL CERTIFICATION 


21. | certify that 1 att the deceased fram. EY, t0_ L2dAaLEx., \9.S6,thot | last saw the deceased 


olive on. 2.5 Aces... ~ 25GB, ond ca ey 27 Ee date stoted above 
[ADDRESS (Set, iy orto, sot) DATE 


Whe 1 Lacsccet lined +r. $22 Piaadang bret delle 


ruysican's SERUCH T. KIMBLE 
NAME (Type), 
‘ib. DATE THEREOF ‘2d. LOCATION (City. town, or county) {state 


Tic. BURIAL, CREMATION, 7 
EM 56 WASHINGTON, D.C, 


IERAL DIRECTS ee ‘24a. Rj REGISTRAR 
Savio Fe NaMiY onto So 7 SC 


‘Zc, NAME OF CEMETERY OR CREMATORY 


ROCK CREEK CEMETERY 
SILVGES SPRING, MD, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10454 


10479 CERTIFICATE OF DEATH assibinene So 


1 


& 8 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dectoned ved. flit, Renidenc bore dion) 
E SB Bctgpe ; f eee 
3 THON1%0 oS MARYLAND 
ie Bo B. CITY OR TOWN (if ovtside corporopk limils, write], LENGTH OF STAYIN Ib || _€. CITY OR TOWN (If butiide corporote limits, wrile RURAL ond give nearei! town) 
g 33 RYRAL ond give nearest town) - e Py 9. 
= 33 KAN SCG Tone Fibs 6-10. Biter 2 
2 | ASSES eso ; anaes 
Z Rp ; Sea 
a: Pepe 5 hig tony RE Ne P20 htt forrdg...| 24 ea 
£5 ‘3. NAME OF ee lat ‘4. DATE fear 
‘DECEASED Se 5 3 


, | frou aha /Uy Lite ei Paces: Deck. Ooh 19st 


swears Of Aales 7 has eLhere 


ig 


2 
e 
= OF ° 
e235 (ype oF print) A iy NA- G a) fk rhe DEATH fe- Y_ wSs7s 
= 38 5 SEX, 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRI 8. DATE OF BRTH 9. AGE (In yeors [IFUNDER I YEAR| IF UNDER 24 HRS. 
23! a uy OL) NEVER wana yee) | SPSS Pion Pb | noes 
= ig NX | winoweo PO ovorceo O | 74 p- As /¥ To~ ys. 
at te 1h, USUAL OCCUPATION {Give ind f wark done] 1, KIND OF BUSINESS OR (NOUSTRY |11. SRTHPLACE (Sole or foreign county) ‘i CITIZEN OF WHAT COUNTRY? 
He a jorng en ites even rte ‘ 
i 38 b Povseu Fe | Bude pe sizWunga» ies 
gz 35 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$85 
3 gs Berna id. Hoe ndorr6 
£e I 15, WAS DECEASED EVER IN U, S. ARMED FORCES? TAL SECURITY NO. Went INFORMANT ‘Address 
= EE Farncenets'  eytociere soca teas 
3 > i s | Keng 720 
£ A 
2g 18, CAUSE OF DEATH [Enter only one couse perJigy for (0). (b]ypnd ee INTERVAL a 
$ 82% PART I. DEATH WAS CAUSED By JONEE? AND DEATH 
2 Ss |. IMMEDIATE CAUSE (6) 
5 #8 ue 10 
3 RES COOLS ee 
Bees cose (0), stoting the under: (OVE 1 
ge lying couse tox eS 
228 3 Paar Il, OTHER. ICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1I(0}|19. WAS AUTOPSY 
338 $ Meaeonncor 
£e5ee ‘1s vs NoD 
Fouas & 200, ACCIDENT WAS UNDF! _ [20b. DESCRIBE HOW INJURY OCCURRED=TEnter nature of injury in Port lor Port 11 of item 18) 
gerat E Jor cOnrmeurine Cl Caer bears 
22825 & | ie eitiier, NorIeY MEDiGkt EXAMINER) 
Petey 2 
Bes f20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY THome, form, 1201. (City or town) (Coun tole) 
Eee 8 (chi 54 be! Nal sie foctory treet, ccs bg, ete) 4” ‘ ba) be 
Epeit g Ae ® ose 
g aE E 21. 1 certify that | Attengéd the deceased fram._/ 195.G, to. Pthat | lost saw the deceased 
egies olive on._ LF. 12 DG... and thot death occurred at HZ "MbM, fram the causes and an the dote stated above. 
E5930 p 
<55 0 
o 2 
°o a 
geg22 ae acd 
Estos a ; 

BROS 25. BURIAL. CREMATION, | 226, DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY Ea ION (Gpy. town, oF county) ‘Stote) 
Qs5a5 REMOVAL (Specify) @ . * D / 

22252 BE” |OAS 17°C Ler (ay 2 1 
ror JERAL Mn d IGNATURE ‘ADDRES ‘Bho. REC'D BY REGISTICAR | 24b. REGISTRAEN SIGNATURE ~~ 


py 
YEA OF em Neve LER Eo fa we _loare 4 xe, a 2 Adve 


$A nvauna 


O61 S 


OB arastl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10495 
ars 


Ma le 


ie NACH Reg, Dist, No. 

3 3 1. PLAGE OF DEATH 

3 e . COUNTY 

< 32 LATC-OoME +} bege's ied 

€ Be 4 B. CITY OR TOWN {If outside corporote limits, write [c. LENGTH OF STAY IN Ib ©: CITY, OR TOXIN “it outside corporate lindis, write RURAL ond give 

3s FUUAL ond give napipd town y s 7 S Ceeae - a 

Vee -NoG ~ Spring flyer Spring y 

£22 ‘4. NAME OF HOSPITAT If nor in homvGl, give sivect addres), ‘@. STREET ADDRESS + RESIDENCE 

5 22 / 

3 RS OWL” St Magus Te Lead [ip [f070 7 St Mar guer — mae No (0+ 

“eo: 3. NAME OF Middle 4. DATE Yeor 

ae. (Ciype or pent) id kfabe tam OC; f° 19 & 
& 358K TAGE a yeor sab TEDROER 2s 


6 


YO, USUAL OCCUPATION (Give ind of work one] 


hese cH yeas life, oF it Fol 


6. COLOR OR RACE |7- marRigo [E-RevER MARRIED (] [8 CATE OF BIRTH 
White, |woowog — ovorceo | Jen, 2/ . 
0b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Store or foreign country] 


Months] Doys | Hours 


ye. 


Arstrjo- 


(Exe pe OF a 


Sats NAME 
OUAS ee, 


14, MOTHER'S MAIDEN NAME 


VOT) oe 


h Cavoline Lh, 


17, INFORMANT 


Aedes 


Then pleose remave carbon papers. 


1ed by the altending physician and campletely fi 
‘ond in ony event within 72 Kauts.ofter death. 


ransit permit. 


The law requires that the deoth certificate be executed witl 


dr attending physician. 


this cer 


ate has been 


6 
3 
& 
& 
5 
3 
3 
3 
2 


1d be detached for use os the buri 


IL DIRECTOR: Afr 


15, WAS OECEASED EVER INU: $_ ARMED FORCES? [16 SOCIAL SECURITY NO 
wntnown) 1 ire wor oF dates of servic 


pl a 


rh 


Lferey Bodo. nsky, 1020 
18. CAUSE OF DEATH [Enter only one covse per line for (0), (bh. ond (ch) = 
PART 1, DEATH WAS CAUSED “ J 


INTERVAL BETWEEN 
PNSET AND DEATH, 


CAUSE (0) 
Y2Ou] DUE TO 
Conditions, if ony. which a 
Bove rise to imme Ta 


cotse (0), stating the under: 


=| 


I. OTHER SIGNIFICANT mrs IONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. aes 
; y , 
FEVCR PCL Attra d vs C) NOR 
Bie ACEISENT WAS ONDERINING C1] 00. DefguBE HEWTAIONOcCURnEO eres Sere of iury Por Ter Pa Wat Tom TB) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 


(iF EITHER, NOTIFY MEDICAL EXAMINER) 


(County) {Stote) 


MEDICAL CERTIFICATION 


A-2 35... WF. to... AS 12S G..thot | lost sow the deceased 


wa eee 2, and thot death occurred aps 2M, from the causes and on the date stated above 


ADDRESS (Street, city or town, stote ‘DATE > 
sth wn ALBO hi 
Rg, ON (City, town, ogfounty) 
Mew 


‘Mc. NAME OF CEMETERY ee CREMATORY 
Me. Z. A 4 
2a, REC'D BY REGISTRAR 
vate (72 4G 2 LoL Ce. 


Biorix " | LoP8. 
eee DIRECTOR'S: phy ay 


ISG ART, UW, 


4 


Ne) SM if 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10456 


1049) __ CERTIFICATE OF DEATH sig wit tn) 


Pe. * oor a Fi PLAGE OF DEATH 7, USUAL RESIDENCE “Whe deceoted lived. If institution, Retidence before odmission) 
zy ° 8. b. COUNTY 
$2 MONTGOMERY marcaso || ° ARYTA MONTGOMERY 
Be BEIT OR TOWN (F outide eorporoe Tis ‘©. LENGTH OF STAY IN Tb © CITY OR ais {Wf outtide corporote limits, write RURAL ond give nearest town) 
$3 " 
ey Sitar SHINE 8 years SILVER SPRING 
. ENAME OF HOSPITAL [If not in hospital STREET ADDRESS 1S RESIDENCE 
et aa Ei 
a PBs StS avenue 831 GIST AVENUE eo eo 
3 5 - 3 NAME OF Find Middle tow 4. DATE ‘Month Doy Year 
2 freeway MARY SUE PARKER LEISSLER Sam OCTOBER 7 19 56 
5. SEK 8 COLOR OR RACE [7. maRRIED[] NEVER MARRIED [] [6 DATE OF BIRTH AGE ia ron [iF UNDER 1 YEAR] IF UNDER 24 HRS, 
mh [Monta] bane | Foor Tats 
WHITE —_|wiooweo EX —oworceoQ) | OCT. 16, 1893 él Mess [es 
Tia: YSUAL OCCUPATION (Gre id of wai dove] te IND OF USINEES OF NDUSTIY IT. BTHPIAGE oe or aig oon) Ta eMTEEN OF WHT COUNT 


during mos! of working life, even if retired) 


| WU, S.A, 


bon poper 


7A.haurs ofter deoth 


i 


13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
WILLIAM A, PARKER MATTIE HAMILTON 


11S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT hadron 


yo" | 578-01-4917 |_wRS, ANNA M, BRADY, $3). GIST AVE, SILVER SPRING 


NO 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b} ond (€).) INTERVAL BETWEEN. 


move carl 


tho! the death certificate be executed within 24 hours ofter death: Pos 


a 
E 
g 
z 
5 
4 
oI 
o, 
2 
€ 
= 
= 
$ 
ey 
8 
8 


208, PLACE OF INJURY (Home, form, | 20f. (City or town) (Cour Tote 
oe {City oF town) (County) (Stote) 


= JONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: pe : Es ae = 
Se RT. DEATH MASIATE CAUSE fo) LTPAL FSC St ENC 
= ET Z 
z i DUE TO wa 
ee Conditions, if any, which rr Xe 
Es gore rite to immadiote( oe | 
ge cotie (0), stoting the under io AOR 
es lying cove tox fa Yi 
285 z Tas I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIFASE CONDITION GIVEN IN PART 10) 1. WAS AUTOFSY 
RSE ie 
23% 5 yes CJ NO 
gos E |#e ACCIDENT WAS UNDERLYING [) T20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury fn Port or Pat W of Hem 18) 
§ & | CR CONTRIBUTING (I CAUSE OF DEATH 
5 2 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 z 
4 
$ 
= 


f20e. TIME OF INJURY Month, Dey, Yeor [ 20d. INJURY OCCURRED 
Hour 0. m. 
aie w 4 


burial, cremation, or removal, on: 


21. | certify that | attended the deceased from aff Ho S + Wi, to Ts, ILA that | last saw the deceased 
and ‘that death accurred at___3./|._.M, from the causes and an the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED: 

1613 Feo. VER AWE 


mo. of. 


‘Zac NAME OF CEMETERY OR CREMATORY 


ADDRESS: : y 
BG gdoogs. SILVER SPRING, MD, 


registrar prior 


72d. iScaTON (City. town, of county) (Stote) 
WASHINGTON, D, C. 


‘24a. REC'D BY REGISTRAR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


1 


s by the funerol director, 


on popers. Poges | ond 2 should be filed with 


‘thin 24 hours ofter death: Poge 4 


ond completely fi 


hysic 
2 hours 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, w 10457 
10482 CERTIFICATE OF DEATH is Dist. No. ELLA 


2 aie ne (Where deceoted lived. If institution: Residence before admission) 
os" Maryland » coun’ Montgomery 
‘¢ LENGTH OF STAY IN Tb © CITY OR TOWN (If oultide corporete limits, write RURAL ond give necrest town) 


MARYLAND 


eS or ee a 


ond in ony event within 


URAL ond gre ; A 
siiver Sarin, 7 months Silver Spring 
od. StiNehi dno (If not in hospitol, give street oddress) d. STREET ADDRESS: Jie. pe as 
700_Forest Glen Road 700 Forest Glen Road ves) NOX) 
3. Pea tg Fint Middle Lost 4. DATE Month: oy Yeor 
(ype oF print) i bem October 2 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED. CJ © OATE OF BiRTH 9. AGE (In years [IF UNDER } YEAR| IF UNDER 24 HRS_ 
2 {om binhdor) [Mant] Days | Hours | Min 
Male winowen fj] __ovorctoO [Dec A, 1878 TT 
Wo. Saige eC ON (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ng moat of working fe, ‘ 
etire Farming Virginia USA 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Andrew J. Lewis Frances A. Mozingo 
‘tage Wm Ss. pyle 116. SOCIAL SECURITY NO. |17, INFORMANT ‘Xda Lewi s- Wit e ‘Address 
lo | one None 2 nnedy-700 Forest Glen Rd 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c)-} A re Pee INTERVAL BETWEEN. 
y . LONSET AND DEATH 
ran comtasteet, CaVoedy OL Cota | 2g lon NS za 
| x UE TO v 


—2 
DUE TO 

lying couse lott, @ 
z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOVSY 
5 ys) Non 
& [200. ACCIDENT WAS PNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Hof item 1B.) 
& |r conreeu OF DEATH 
5 | inten Nomby meoreat exaunnee) 
|e. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) ‘Grote 

” 

rt Hove. n. While Not while foctory, street, office bidg., ete. 
g jot work [J ot werk mel 


.M, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


mo. OOO] Colesville Road 


LG... 122/ 


Bs lord Wa¥dses caveradiat = 


23. FUNERAL DIRECTORS ‘SIGNATURY 
James _T.Ryarn/inc. 


ADDRESS 
17 Pa.Ave. 


SE DC 


$s. 


\ 


MARGIN RESERVED FOR BINDING 


VS. A15 —10- £ 


2 
a 
a 
re 
Sa 
$e 
ie 
NS 
a 
Sh 
a 
és 
acl 
ca 
s 


oO 


please write the causes 0 


10483 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10458 
CERTIFICATE OF DEATH Reg. Dist. No. LJ (p 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _IMon tgomery MARYLAND. state Maryland county Montgomery é 
CITY {If outside corporate limits, write RURAL| LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
y Tow Rethesda town Bethesda 
HOSPITAL OR STREET (It rural give Tocatlon) 
UTION-OR F Apia: ‘ pyc 
street aDpress 4,703 W.Virginia Ave 4703 W. Virginia Avenue 
‘3. NAME OF iFirst) (lide) {Laat @. DATE (Month) (Day) (Year) 
DECEASED: oF 
time ora — A ede (E ApeperT3 pee umDrba le 19 56 
5. SEX: 6. GOLOR OR /7. SINGLE, HARRIED, | 8. DATE OF ae ]®. AGE last birthday| ir uNpEn + vean | Ir UNDER #4 Hne. 
uf anne Be 7 ‘Mogths| Days | Hours 
Male | white | ‘eabyWidewed, Feb-10,1876 | go om (™B™| S| "| 
ox USUAL OCCUPATION (Give Kind of| 108 KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
werk done during most of reenegit| |, OR INDUSTRY: COUNTRY? 
Steen Vepe? Wholesaler Austrié USA 
13. FATHER'S NAME 5 Ta, MOTHER'S MAIDEN NAME: 


David Lieberts 


Caroline Wallerstein 


az AseD EVER IN U. 


(re, aq. oF wak iT 


an 


of service) 


fo Foncesi 
(if Yes, give war or dates 


Unknown 


17, INFORMANT & ADDRESS: 
Daughter-Miss Hermine Lieberts-Item 


2 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS. IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MEDICAL CERTIFICATION 


18. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(ay 
DUE To 


‘ , 7 
CAtttwnamg t omen 


«> 
DUE TO 


ic) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

198. MAJOR FINDINGS OF OPERATION 


T9A. DATE OF OPERATION: 


& 


20. AUTOPSY? 


SR anetee 


Manretine ovrecugrmiMam 


bog i, it 
|OR CONTRIBUTING [] CAUSE OF DEATH| 


> = 
21B. PLACE (Home, farm. factory, 21c. WHERE DID (City or town) 


(County) 
‘OF INJURY street, office bldg., ete|| INJURY OCCUR? 


(State) 


21p. TIME (Month) 
OF INJURY 


(ay) (Year) (Hour) 


2lE INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While ‘Not while 


at work 


at work 


¥ 
22. I hereby certify that I attend, 
alive on 21RD, 19.G,, and that death occured at /p ,f-M, from the causes and on the date stated above, 
a 


the deceased from ...Jvine./, 19 Wy to D.F-0G, 1957, that I last saw the deceased 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


SIGNATURE ADDRESS DATE SIGNED ve 
BV, bane’ Oe iw 052. 0 “uted Gee Wie 
ape DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 7 (Stated 
10/26/56 Cedar Hill Suitland Maryland 


DATE REC'D BY LOCAL | REGIS 
REGISTRAR é 


| aaa SIGNATURE 


‘ADDRESS 


Bethesda ,Md. 


| 24, FUNERAL DIRECTOR 
Robert A. Pumphrey 


2 Poge 4 


in 24 hours after dea 


leath. 


1m popers. Poges 


toe 


icién ond completely fi 


5 
? 
3 
2 
8 


$8 
a5 
ees 
3 52 
2. £6 
2 oe 
3 24 
} od 
& 52 
3 rs 
388 
£53 
nes 
yas 
oge 
z 
Ze 


the registrar prior ta burial, cremation, or removal, ond in ony event within 72 haul 


poge 3 should be detached for use os the buri 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10459 
CERTIFICATE OF DEATH Re ya: 


2. USUAL RESIDENCE (Where deceased lived. If insittion: Reidence before odmisin) 
b. COUNTY 


od a ery 
) |B CITY OR TOWN [if ounide corporete limits, write [c, LENGTH OF STAYIN Ib || «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond ae eareil town) r 3 
—% va 5 Mo Kensington 
Et i cot m howe gre aren odie) &. STREET ADDRESS ©. 1S RESIOENCE 7 
ONA FARM? 
Rd. 34601, =u ittle Dale Rd. ves NO@) 
3. NAME OF Fint Middle 4. DATE ‘Month Doy —Yeor 
Uppecgen MARGARET OLIVIA LILLBY Bam October 13, 1956 


5. SEK 6. COLOR OR RACE |7. maRRiED Gi NEVER MARRIED [] | DATE OF BIRTH 9. AGE {In yeors [IFUNDER 1 YEAR| IF UNOER 24 HIS 


: Wwinoweo C] —sooworceoQ) |ilar. 4, 1888 Calg al 1s fal iba 


em W 
Oo. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OF INDUSTRY 11. BIRTHPLACE (Ste or foreign covniry) 2. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


/ Home Plymouth, N. C. U.S. 
Ta, FATHER'S NAME TA. MOTHER'S MAIDEN NAME 
Taylor Walker Davis R Lillian Ayers 


15, WAS DECEASED EVER IN U: S. ARMED FORCES? 16: SOCIAL SECURITY 


“5, AED FORE 17. INFORMANT Son naan SOUL, 
None Tk 


Tittle 
" ga Harold R. [alley F ; Dale Rd. 
Kensington “us? 

1B. CAUSE OF DEATH [Enter only one couse per line for (0). (0). ond (€).] % INTERVAL BETWEEN 


ra er RE Ceonges dive Near Farlure PS ite 


a Dié€vse Vpcsevlitrs 6 Anz 


gove rise to immediote 
cotse (0), stoting the under (| PUETO 
lying couse lost. g. | 


fat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (oP. WAS AUTOPSY 


vsO noo 


MEDICAL CERTIFICATION, 


200. Paces ly Home, fox 1208, (City or Jown) (County) (Store| 
Hie big.) eS a ) 


wl 3 ¢-., 19. 2G, thob) lait saw the deteoted 


2 JBM, from the couses and an the date stoted abave. 
ADDRESS (Street, city of town, state) DATE SIGNED 


‘ wo HO) Ree pve Nv 
moms JVemes i Fetter Wrsh 6 Dc, 


‘Ho. BURIAL, CREMATION, | 220. DATE THEREOF ‘Tie. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, of county) 
Bu eo Sete aL d 
Burial-lransit 10-14-54 


Windley Cemeter Washington County, N. vibe 
}23, FUNERAL DIRECTOR'S SIGNATURE. ADDRESS Me. mn, BY ron ‘Daly, REGISTRAR'S SIGNATURE 


Robert A. Pumphrey, Bethesda, Md. pare!) “15 - 


|20c. TIME OF IR Month, Doy, Yeor 20d. WNUUF eae 


9A Nveane : 
Parsoi 


, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 460 


Fc 1048 CERTIFICATE OF DEATH Be 
$ ae a 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if insttion: Residence before odmission) 
3 ° °. ®. COUNTY 
3 ( W fMenfao 2, oe : 
23 : CITY OR TOWN (IF corporate limita write Te, oat OFSTAYINTD || _& CITY OR TOWN [If futside corporote limits, write RURAL ond give Vearest town) 
2 32 \ ond, ) Re 5 
2 33 ys eS do dass West Mngeland bi\le x 
Spe 3 & NAME OF HOSPITAL (notin hogpil, give weet Asse <. STREET ADDRESS: we RESIDENCE 
bh) J OR INSTITUTION ty 7%, - ON A PAR / 
Pa t oul @ eseilat Booth SD Que, Ls nf 
2 £5 ‘3. NAME OF First Middle Lost 4. DATE ‘Manth Day ‘Yeor 
= B- DECEASED | 4 : - (ey 
a 35 Gmorein Clotse kK Lawkuss Dea jo ~— 14 SQ 
2 23 5. SEK 6. COLOR OR RACE |7. manRieD[] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR]IF UNDER 24 HRS. 
g Fe * E lott yethdoy) [Month] Doys | Hous | — Min 
ic tg Zina he wioowen px ovoreo | Q_ Di- BO rs. 
2 Eke Toe ySUAL a (Give kind ef wait der] e. END OF BUSINESS OF INDUSTRY 1, BIRTHPLACE Geo reign cov TZ. CITIZEN OF WHAT COUNTRY 
8s oorabes 
aS ashin inglon D.C, Dee rans 
g 285 \ fae — ‘NAME Ta, MOTHER'S MAIDEN NAME 
g ck ) oe sex Unimown 
£ Bs 15, WAS OFCETSED EER THU, SARHKED FORCES? |16, SOCIAL SECURITY NO. uA ‘i 3 “Address 
= 422 A os eaces overuse! G45 + w 
8 Stk | Man 5B wnsjav. IZAS Wat NW. 
2 $22 
& £8e 18. CAUSE OF DEATH [Enter only one cause per line fas (0). (b). and (c) oy ae - ? INT "BETWEEN. 
3 234% PART 1, DEATH WAS CAUSED BY: Vaclince CASS SA ODER EMEIDEATEN 
£ e Se IMMEDIATE CAUSE, bc linre. Z 
3 fee > DUETO + i 2 
= 32> Conditions, if ony, which 4 Anticey — ; 
a2 Z = 
3 RES madiote 
3 BRE ‘ the ynder: (° OUE TO 
fects co) 
Beees ra ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io)|19. WAS AUTOPSY 
2 = 33 H 3 ves 6 NOC] 
ress E [ Be ACGIDENT WAS uNDERUWnaG C[20. DESCRIBE HOW INUURY OCCURRED. (Enter nore of iiury in or Tor Pot it of em 18) 
gee2t & [on conmmeutine Ci CAust of beara 
< = 2 2 3s & fe ‘Sri NOTIFY MEDICAL EXAMINER), 
Bssss § |e Time OF INIURY Month, Day, Yeor ]20a. nuluRY occuRRED [00 TAGE OF RUURY (gs frm. 12 (Cio twa) (County) (Siote) 
Boles Bow on. Ne ot le co et off Bag ae | 
“ate 2 i £ pe 19 fotwork [J ot work 
Sasse 21. 1 cantify thot | attended the deceased from. 5m... 199.G, to. OD 0 AS 19.96, shat | last saw the decease! 
Fess t = 
ee<es oe 5 [p .; ene WHO) dibih occerced OMNES AIM: fram the causes cud iain: dete bicted abe: 
E=Ss5 a 36 (Street, city oF town, ste) ae} 
4 i ACTUAL 
te cere wo. 700 =/O TE SEN WV, Wash.” oy 
a A hed rr 
Zeass PHYSICIAN'S | ‘ 
24428 ams Howard Hi Sine U 
3 33 me ? Zo. BURIAL CREMATION. “Wb. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY town, or county) (Stare) 
ESLPs 10/16/56 Oak Hill Cemetery Washington, D.C. 
2 te |23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2éa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE = _ 
way The S.H. Hines Companyy Ro} ite Nokin/p- (7-66 Wopecet Sy Lor bom 


4 


3 “A nvaung 


9s6t ST 190 


Oasaosd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 I 0 4 6 
. 10486 CERTIFICATE OF DEATH agwieee ‘3 


2. USUAL RESIDENCE (Where deceaed ved. If inition Revidence before edison) 


». COUNTY 
Maryland Montgomery 
‘c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


v bores] mg “its 
pica Moatwameny. MARYLAND 
¢. LENGTH OF STAY IN Ib 


& NAME OF HOSPTAL nol n owl. ge wast oder) & STREET ADDRESS o BRD 7 
$254 Nahant Street 5204 Nahant Street ves) No. 
3. NAME OF Fic ‘Middle tost 4. DATE ‘Month Day Yeor 
(Type or print) Martin LUCAS DEATH October 5 19 56 


Pages 1 ond 2 should Me filed with 
3 


358K (6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [] ]® DATE OF BIRTH 9. AGE (i yen [FUNDER | YEARIE UNDER 20 Was, 


Conditions, if any, which sy 


2 
2 
> 
3 4 ithdoy), ths s fours vin. 
3. Male White _|woowor) vor |May 12, 1905 a ge Csi al a 
be Te, USUAL OCCUPATION (Give kindof work doe] 0b KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (oe or frign comin] 12. CITIZEN OF WHAT COUNTRY? 
8 most of wor 
Re mlectrical inspector State of Virginia | Czecho-Slovakia USA 
BBs Jin earners nae Ta: NOTHERS MAIDEN NANE 
58 if 
2ee( J | Michael Lucak Unknown 
= @ 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Kasress 
2 a seinen) Ohm gree doe tr) 
oh 7| Yes Korean 20h~ 34-1954 Mary BE. Lucas-Same Item #2 
es 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN, 
ey AI Omi HER a Onmanetnanpliae, Lalivnl Xe tprosis 
ze Cs / DUE TO. 
3, 
z 
& 


& 
Bes z Pa OTHER STGNIFICANT CONDITIONS CONTEIRUTING 10 DEATH BUT NOT RELATED TO THETERMINAL DIEASE CONDITION GIVEN IN PARTI]. Was AUTOPSY 
S52 2 
483 é ves) NOBR 
Ere © Fae ACCIDENT Ws UNDERTING CI [05, DESCRIBE HOW INIURY OCCURRED, (fier notre of injury In Por Vor Port Wf em TB 
fs2 & [Sr ctsareanns Hee i Mag on 
Hee & |r eittee, NOTIFY MEDICAL EXAMINGS) | 2 peemne - Preclecal Lee 
Bes & [Pe TIME OF INJURY Month, “Day, Year [20d, INJURY OCCURRED —_[206. PLACE OF INJURY (Home, form, { 20f. (City or town) (Count Stole) 
a | tow on. fect, veel office bldg., ot) | oon 
aE: 2 pm. a 
Rts r/ = 
$35 21. | certify thot | ottended the deceosed from{ WAS to eLertey $19.5 Cthot | lost saw the deceosed 
be ale wi Gcbeder Feber G_19s5 ©, ond thot death occurred at.222GAM, from the causes ond on the date ttoted above, 
263 

3 


esa ‘ADORESS (Sireet, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATUR < MD. 


* 


f@tprior fo burial, cremation, or remaval, ond in ony even! within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cerlificote be executed within 24 hours off 


z mesicans yo 7 
ezat fatty Virginia P, Beelar, M,D, 
s8°o Tie. NAME OF CENETERY OF CHEMATORY ier) 
A Ks 22 ory on National Virginia 
e }23. FUNERAL DIRECTOR'S SIGNATURE 
WSS 4) obert A. Pumphrey-7557 Wis. / Arve. Bethesda, 


Dr. Brochart notified and approved removal 


4 


10487 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


10462 


Reg. Dist. No. 4 “a 


1, PLACE OF DEATH 
©. COUNTY 


Montgomery 


marrano |} > STATED b. COUNTY 


Cf. 


72. USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission) 


ITY OR TOWN GF enige corporoe Fain wie 


LENGTH OF STAY IN Te 


‘e. CITY OR TOWN {If outtide corporate limits, write RURAL ond give nearest town) 


A 
z iwoe hos ie Washington “7 x 
i TARA CATA sso i Gio oT Tae oabRe Ape SOS] eran 
. 9913 Tenbrook Drive 1868 Columbia Road,N.wW. veo neo 
nS 3. NAME OF First Middle tow 4, DATE Month Day pe 
ie | ype opin) Sussie Gertrude Mangum am 10/22/56 "ag 
2 3 SEX (é COLOR OR RACE |7. MARRIED #H NEVER MARRIED [] | & 88, RTH 9. AGE (in yeors [IF UNDER T YEAR|IF UNDER 24 HRS, 
female | white |woowoc) — ovorcoo 71503 fees 


TOa. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY 


ing most of working life, even if retired) 


Housewife 


11, BIRTHPLACE (Stole or foreign country) 


Baltimore ,Md. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


Arthur B. Allen 


14. MOTHER'S MAIDEN NAME 


Nettie Viola Leonard 


i WAT DEGEASEDEVERIN U.S AMED FORCES? [6, SOCIAN CUNY NO. [I7. INFORMANT roy 
) ate Clarence S. Allen, Ashton, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (0). ond (€)}, INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED 81; i ONSET AND DEATH 
IMMEDIATE CAUSE (0 


gove 


lying 


While. Not while 


Jot work [J] ot work] 
the Bata from.___{ 


z Paar OTHER HONIFICANT CONDITIONS CONTHBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN FART 1a]. WAS AUTOPSY 
5 SO so 
= [20_ ACCIDENT Was UNDERLYING E]__] 7b. DESCRIBE HOW INIURY OCCURRED, (ter nature of Injury m Por or Por af lem TB] 

E | Or consreeuting (cause oF beaTH 

3 | F citer NoTieY MEDICAL EXAMINE) 

§ |e THRE OF NUR Wonk, Day, Yor [20d INIURY OCCURRED 0s. FIACE OF INJURY ame, form, T20. (iy or Yow) ni 

3 ; Ber, Fee nee Kea oie (coonin Bory 
: 


21. | certify thot 
olive on... 


that | lost saw the deceased 


EM, from the couses and on the date stoted above. 
DATE SIGNED. 


Oitdaad. Oa... 


ADDRESS (Street, city oF town, ttote) 


R ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter deoth: Poge 4 


& : inna 
§ Zac. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Store) 

: Loudon Park Cemetery Baltimore, Md. 

e 23. FUNERAL DIRECTOR'S SIGNATURE aponess WASH, D.C. [a0 eecopt rep 1 BRGISTHARS SIGNATURE 7__) 
vals a The S. H.Hines Co.,2901 lth St. N.W. os ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, vee 
CERTIFICATE OF DEATH 


1463 


hes vist No, AL 


Slee 
& 2 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoed lived. If ition: Residence before adminon) 
Ly 
& 33 MARYLAND Marylend °°" Montgomery 
= Bs (wi \ |e nas TOWN (i uid de cepoote ini wile. Ye ENGTH OF STAYIN TD. || CITY OR TOWN ( ovtigecorporate init wie RURAL ond give oeoe tw) 
3 23 ON Gaithersburg 
2 238 4. NAMEOF HOSPITAL (IF olin pital give sires! ores) <d. STREET ADDRESS, = RESIDENCE 
Sie 
ES County Gneral Hospital vet) xo) 
2 2 5 3. NAME OF Fint Middle owt 4. DATE Month Day Yeor 
2 ee meer) Martha Selberta Marsell Beara eeenauee 20 5 56 
2 ‘6 COLOR OR RACE [7 maneieD [] NEVER MARRIED [) [& OATE OF oiRTH ; soon FUNDEL YEAR UNDER 2H 
38 Mf [Months] Dope] Hours] Min 
z = ¢ Colored |wioowerK) — oworceo 3/22/90 tay Seen 
2 ‘ F a Too. pay OCCUPATION Gi kind ce ae 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 € ate eerie as eres ev 
2 2fg /| Housewife Maryland USA 
3 28s Ta FATHERS WANE Ta: MOTHERS MAIDEN NAME 
Fes Henson Taylor Tony Devis 
Ee 3 TWAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT 


(yo. gi wer dete of serie) 


rr 
Hospitel Record (Daughter) 


18. CAUSE OF DEATH [Enver only one cause per line for (0) (B). ond (e).] INTERVAL BETWEEN 


fat tata : fe f 
Hears ie i ee a avbin 


33 DUE TO 


Conditions, if any, which wm Cera hk ey 3 2 Conde 
2m a woogie sade {DUETS age Rome) 


lying couse lost, wo ht (. 
"a OTHER SIGNIFICANT CONDITIONS CORIRIBTING TO DEATH PUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART Ha]. WAS AUTOPSY 


"| vs) noo 


Bie ACCIDENT WAG UNDERLYING) [20b. DESCRIBE HOW INJURY OCCURRED. (Enlr nature oF injury te Fort Tor Pont W of fiom 18) 
OR cé ‘OF DEATH 


CONTRIBU USE 
oF ciIeR, NOTIFY MEDICAL EXAMINERS 


0c. TIME OF INJURY Month, Day, Yeor [204. INJURY OCCURRED — [706. PLACE OF INJURY (Home, Foam, 120 (City oF town) 
Hour 0. 1. ny, treet, office Bid. etc} | 
bm 


(County) {Stote) 


MEDICAL CERTIFICATION 


£2 _., 19S thot | last saw the deceased 


|, from the causes and on the date stated above. 
[ADDRESS (Stree city or town, stote) DATE SIGNED 


mo, LOF Ae. Evesder 
Ga ityers bor 


1 


10414 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. ICaga 


+ fee 
A By 1. PLACE OF DEATH 2. USUAL RESIDENCE (Were dececid lived. inion: Residence before adminsion) 
é ° f °. SOUNTY 
32 Nsi/T4o mer. vie Lamshini De 
= 3 v b. ra Tea Wovtside we Gte limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN, ie side corporote limits, write RURAL ond give nearest town) 
y RSD Aotiguchs 

3 23 77 Bho, Fark AF days || lueshingpay De. 4 
3 33 is HME OF HOSPITAL nel hail. Gv et oar) STREET ADDRESS  SARSIDENGE 
Suet 
e: Sev vNesp Takoma Mark tid 1345.4. SL ME ieiy-@ 
20565 3. a oF Fint ‘Middle Lost 4. Dare Month Dey Year 
23, Ciype or ret) WV. fa) fie am Octobe, 2 95S 
3 2 8. Sex 6. COLOR a RACE |7. MARRIED TL] NEVER MARRIED [] | DATE OF BIRTH RG yeor IE UNDER 1 YEARLIF UNDER 20 Es 

2 y : st thoy s] Days | Hours] Min, 

‘ ‘emale Lahite —|woowe oivorcen [} 20, /%ES att Ell Meg 

a. TOs. YSUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [1{. BIRTHPLACE (Stote or foreign county) 12. CITIZEN QF WHAT COUNTRY? 

2 } dytjng most of working life, even if retired) ; 

f OU SCwi. erman America. 
15, FATHER'S NAME 14, WOTHERS MAIDEN NAME 
HEN R ussel Tula Sthmidt 


LYo, 


115. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(an no or yelacwn) | {08 yo, ge wer or tes avin) 


fore 


17, INFORMANT 


‘Adare 


_FART 1 DEATH WAS CAUSED By 
IMMEDIATE CAUSE (o] 


requires thot the deoth certifi 


18. CAUSE OF DEATH [Enter only one couse per line fos (0}, (0) ond (€)] 


Wash, Sav thes Recoyde 


sie 


cara 


Lian 


DUE TO = 4 ; : 

Conditions, if any, which 0) Uz e Che Be tet if 

ise 10 immediote i 
DUE TO /, — 
ing the ynder- Cn 4 é- 7 Z 

lying couse lost. . Bin grav 2) ow Fu — 2! 
z ‘am I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ELATED To THE TERMINAL DISEASE CONDITION GWEN IN PART 1(0]] 17, ie 
3 ws NOD 
E [200 ACCIDENT WAS, VNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter notore of injury in Por or Por of em 18) 
& | OR CONTRIBUTING 1) CAUSE OF DEATH 
§ |v citer: nomiey mtoicAL exaMinen) 
 |fve TNE OF INTURY Month, Dey, Voor [20d, INJURY OCCURRED [20 FACE OF RIURY Wore fem [20h (City or town (County) ‘Storey 
8 Hour @. 1. 1 [tiie Not while, / street, office bidg., 
2 pm. ot work [1} ot work 2) eee s 

21. | cortity thot | nome the deceased from CU <-7 2.2... 192 Ssthat | fast saw the deceased 


\, fram the causes and on the date stated above. 


* png lige aac DATE SIGNED, 


Sar): 


/BURIAL. CREMATION, | 2p DATE THEREOF Ryghse OF CEME’ 


, oy y 


ie 


24. RED, 


hare (l) Bras 


a661 ‘ - | ‘ 
Warasgll ae A SSK web rensg\ ASD Rs No 3 


ror Y ob eo, XS. s>>- eS 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10415 CERTIFICATE OF DEATH i 0465 
ene { Reg. Dist. No.) 7 
Py 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution, Residence before odmision) 
éh ©. COUNTY marnano || STATE 'b. COUNTY 
23 = Ad © LENGTH OF STAY IN 1b |] CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest tows) 
Sez ( Ladays wobing Cn WS 
= 23 NAME OF HOSPITAL (not in ft oddress) “d. STREET ADDRESS eB RESIDENCE 
: Waving ter SaisLecrin. Mak) 2126 “a Steet We | Carer 
2738 3 NAME OF Fint Middle lot DATE ‘Month Day —-Yeor 
Se ype or print) Aacth bit as Beart Lor Anz 
2 38 3 Te. to1or OF AEE | MARRIED GE-RIEVER MARRIED [] |. DATE OF BIRTH 9 AGE (in yoors [IF UNOER 1 YEAR]IF UNDER 24 HRS. — 
3 lextpiridon! Fonts] Dey | Hours | — Min 
S56 ge Caw |wirowrQ _ divorceoQ ora 2 ym. 
Ey TOs. USUAL OCCUPATION (Giv 0b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CInIZEN OF WHAT COUNTRY? 
83¢ I) dpring most of working lit ai @ 
Bs ; ese wn fe Whip HL. 
bes 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58 Set ae 
oe Oi Ura hep sen a 
Eo 11S. WAS DECEASED EVER IN U. . ARMED FORCES? 116. SOCIAL SECURITY NO. mn rT 
ae 5 | Rete Sepsseenl 1 Germ geen dita ores fe 
gt 2 | 
3 18. CAUSE OF DEATH [Enter only one cai ine for (0), (b), ond (6) Braz HES 
e PART | EAT A EDIATE CAUSE ( ra asi: ual hon ary 
§ IMMEDIATE CAUSE fo 
* x DUE TO 
Conditions, it ony, which ie 


Gove rise to immediote 
cote (0), stoting the under. ( DUE TO 
lying couse lost. a 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART F WAS AUTOPSY 


PERFORMED? 
200, ACCIDENT WAS UNDERLYING CJ [20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury i Peri lor Port W of il 
‘OR CONTRIBUTING C CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] NO 
}20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, ee; 120. (City or town) (County) (Stote) 
Hour 0. m. Iwi Not while foctory, street, office bl 
” 


(MEDICAL CERTIFICATION 


the registrar prior to burial, cremotion. ar removal, ond in any event within 72 hours <a 2 


poge 3 shauld be detoched for use as the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed 


2.t a the - Jo... MH that | lost saw the deceased 
alive on, sureties — ___, and that death occurred at .M, from the causes and on the date stgted above. 
rae Chesiee 
ACTUAL es mld fe 
.] / SIGNATURI uy - _.f0) > 
= 
& pasa CT. RHEINGLD bb aa 
38 Zs. ica pe CREMATION, | 2b, DATE by Tic. NAME OF CEMETERY OF CREWATOI ATION (City, town, oF cow 
#2 Ce Aa a ce _, Da 
(33 23. LS DIRECTOR'S SIGNATURE ADDRESS: ‘do. beget ‘D Lt ar, y66 ISTRAR'S: a 
uw a d phmge Bo 0+ REALE eae Woo CH Lai 


nvring 


Weoe 
a 


teansit permit. 
ar remaval, and in ony event 


19 physicion. 
je has been signed by # 


riar ta burial, crem: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j (}4656 


10489 CERTIFICATE OF DEATH tes. vin. os /-/ 


PACE OF DEATH 7. USUAL RENDENCE (Where eceoied ved. Timlin, Residence blore eden) 
° couNTY MONTGOMERY marvano || ST MARYLAND b.county — MONTGOMERY 
b chi Mites PR ey corporote limits, write | ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 2 
SILVER SPRING 12 yrs SILVER SPRING Si 
TRISH GF HOSTAL a Ta ret oro STREET ADDRESS RESP 
KING STREET 805 KING STREET yes C] NO 
RAE Se Fit wiaale Tow pate Month res 
Mero WILLIAM A. McCOLLAM bam OCTOBER 11 49 56 
5. SEK 6. COLOR OR RACE |7. armed] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE tin year [IEUNDER TYEAR] IF UNDER 24 HES, 
MALE WHITE —|winoweo —oworceoy | APRIL 30, 1884, thoes Ee SS SS Dl 
TW GEUAT OCCUPATION Gif ga oe. KIND OF HUEINESS OF DUSTY]. STHPIACE no ign eon i cHTZEN OF WHAT COUNTRY? 
BRICKLAYER CONTRACTORS BLADENSBURG, MARYLAND Us See 
Ta: FATHERS NAME Ta ROTHER MAIDEN NANE 
EDWARD F, McCOLLAM EMA CHANEY 
ras 3 eee. Boh sauce Laid 16, SOCIAL SECURITY NO. |17. INFORMANT Address 


578-01-9184 flrs. xy B, Carr g05 King St., Silver Spring,Md, 


18. ‘CAUSE OF DEATH [Enter only one cause per line fOr (a). (b), ond (c).] 
pronusaenm, Coeehacy (tect Be Sts 


‘8 , DUE TO | 


snes fuer 
a ). 


INTERVAL BETWEEN 
ONSET AND DEATH 


= 


lying cove 


ra be 2 SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERNAL DISEASE CONDITION GIVEN IN PART 1c) I. WAS AUTOPSY 
Lt jODE, 
3 YODEKAL vel] xo 
5 | 202 ACCIDENT WAS UNDERING fort | of Part it ef item 16) 
& | Or contmeutine C1 caust oF DEATH 
Slr ciment NOUN ‘MEDICAL EXAMINER) 
Rd Poe: LACE OF INIURY (Hore, fern, 1201. (Gity oF town (Count rate) 
2 Femyeetctataeieyt ee ee La 
2 bm, 
21. 1 certify that J.ottended the deceased pee Pps Wate Ei _...., 192 _Lthet | lost saw the deceased 
olive ae 56 _, and thdt death occurred a (_M, fram the causes and an the date stated abave. 
“ADDRESS (Stet iy or lown, sate) DATE siGNeD 
Woy Fires Se A 
ACTUAL Love ( ia 
SIGNA’ VL = ae — = . 15 lsE 


FT RE 


nescans = 1, B, SNOW 


‘We. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 


ovat Breet 1.0/1.5 756 MT, OLIVET CEMETERY 


WeEIE Taghey sunt ai, wo, 


Za. LOCATION (Ci ‘or county) ‘Gtote) 
WASHINGTON, D.C. 


‘24a. REC'D BT REGISTRAR 


2b. SIGNATURE 
oar 1/5 fe ae : 2 


t per 


|. oF remaval, ond in any event wi) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10467 


" 04asn CERTIFICATE OF DEATH Rea. Buti Ne, 2L5. 
& V eee 2 ee (Where deceoted lived. UI institution: Residence belore ‘odmbsoe 
: S ° 
nae M \ 7 Montgomery MARYLAND Virginia eee 
€. g 'b. CITY OR TOWN (If cutiide corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 5 RURAL ond givg neorest towg), 1 
3 52 X|Bethesda’ (ura 43 hours Annandale 
2 22 ‘G. NAME OF HOSPITAL (if not in hospital, give sirect oddress) & STREET ADDRESS ‘eS RESIDENCE 
2s } OR INSTITUTION ; ON A FARME, 
®@: YS U.S. Naval Hospital, Bethesda, Md. 5013 Bristow Drive ves) No 69 
3 3. NAME OF First Middle Lost 4. Date ‘Month by Year 6 
Fy yeep Baby Boy MC _DONOUGH DEATH Oct. L 19 5 
2 5 SEX 4. COLOR OR RACE [7. annie L] NEVER MARRIED [K] [6 OATE OF BIRTH Bote AEN 
Be Male White wwooweo] _ worceo 119 Oct. 1956 ” | 
ea. Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
§3e ) |” during mest of working lif, even if velived) 
pes f None None Maryland U.S. 
2 Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee Robert C, Mc Donough Juliette Marie Schonekes 
3 8 2 1 WAS DECEASED EVER IN U; 5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17, INFORMANT Kderen 
age (a 20, ee wntnowa) 194 Bow mer OF doef sace) 
ge _}io ee es None ather) Robert C. Mc Donough (Same As fe) 
38 18, CAUSE OF DEATH [Enter only one couse per line for (0) (Oh ond, (2h) TNTERVAL BETWEEN 
2a PART 1, DEATH WAS CAUSED 8) 3 ONSEN ADP Baas? 
os MEDIATE CAUSE fo} 
5, 
F 


Y Vike 


faa Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)] 19. WAS AUTORSY 


5% NOD 


Bie ACCIDENT WAS UNDERLYING F]_] 206. DESCRIBE HOW INIURY OCCURRED. (Ener nature of injury i Port or Port of ier 18) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0. TIME OF INIURY Month, Day, Year as. purr occuRe® [abe RACE OF TAVUR THane em, Pe (City oF town) (County) ¢ (Store) 
Hein: hie, Net wile factory, see, office biog 
pm 19 Jorwork O] ot work 


21. | certify thot | attended the deceased fram.__.L9._' Ee aie OS , 12.20 ,that | last saw the degeosed 


alive on_L9 Oct. ___, 12.56. and that death accurred at2:O5P mm, fram the causes and an the date stated above 
ADDRESS (Street, city or town, state) DATE SIGNED 


wo, US. Naval Hospital, Bethesda,Md. 10-20-56 


z 
2 
€ 
i] 
z 
3 
e 
2 


RaMctyes_ John H. Mazur, LT U.S. Naval Hosital, Bethesda, Md. 10-20-56 
7o- BURIAL CREWATION, | 2b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Giote) 
Benn ea a, 27 Oct. 1956} Arlington Nat'l Cemetery | Arlington, Virginie 


Fo rad DiREE TD aopeess Bethesda ,Md. [2so. r€c'b BY REGISTRAR ]T9y. REGISTRAR’S SIGNAI 
biskeawigs eral Home ,7557 Wisconsin Ave. ,| par 10-20-56, oe Ce bb, 


LOSIESOL LVS 


oF attending physician. 
TOR: After this certificate has been signed by the otter 


2 be detached far use os the burial-transit permit. 
the registrar prior to buriel, crematian, ar remaval, and in ony event within 72-ours after death. 


Poges | and 2 should be filed with 


jing physician and compl 


Then pleate remave carbon popers. 


5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 0 4 6 8 
10416 ee 
I CERTIFICATE OF DEATH ned Dit Nos 2 


2 USUAL RESIDENCE (here deceoued lived. inatitution: Rendenc before cinion) 
es v 


~ (as MARYLAND 


i. 
WN (ound efporete ims, write [e UENGTH OF STAY IN Tb a ‘OR Tow Wt uid eogforat i 
th 
ne Merk x 
@ STREET ADDRESS 


THANE OF HOSPITAL If ot Theol: ge eat deny 15 RESIDENCE 
Seeieion BaP 
Nuijozauh a GY yh ee os G87 Ales nee awe Vie/ ves] Not) 


write RURAL ond giy@ nearest town) 


3. NAME OF Fit 7 Widdle Lost ae "Month Doy Year 
(ype or rin) gy: wie the — Nende/soha\ ur cotche wSS 
COLOR OF RACE |” MARRIED] NEVER MARRIED [] [® DATE OF eiRTH 7 ASE i on Troe aNB om 
WALT, |wioowe a ovr | 2-18 - TK Big | Mania [Core | Hews Min 


T0e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 
during mest of working life, even if retired) 


hd-o-rv. Bathvees Mme. 
T5. FATHERS NAME Tk. MOTHER'S MAIDEN NAME 
CSC PS oe 6 he Spy? 
Tae 


1S, WAS DECEASED EVER IN U, S. ARMED FORCES ese ens area 


i@eon 2 |e oe Se - Ye -F50% het 


a, CInzEN OF WHAT COWNTEE 
One kee 


18, CAUSE OF DEATH [Enter only one couse tae Tine For (6), (6). ond as INTERVAL Tween 
PART. DEATH WAS CAUSED BY. CLS, Bie 
RT DEATH MESIAW CAUSE joy G2 ALO sete) ee Ra “ 
Alf. ws} DUE TO pe. 
‘ ey Yo 
Conditions, if any, which m hey, “wr te eee Lin Le tee StGrgotig Teas 


Gove rite to immediote 


DUE TO 40 Yoreiitar Dtr3te.t— 


) 
ar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1.e}]19. WAS AUTOPSY 


sO) NOD 


2p ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INIURY OCCURRED. (Enter volure of injury ie Por! Tor Part W af er TB) 
{iF eiee, NOTIFY NEDICAL AMINED) 


Pe: TIME OF INJURY" Manth, Day, Yeor [20d. INJURY OCCURRED [208 PLACE OF INJURY (Hans, Form, {20% (ity o town) {County} Biola) 
Hour on. White Not while stent weet ote Aya : 
work [1] of work 


21. 1 certify that, attended the deceased fram. <2. --- 1986, ta LEZ we 19.SG,that | last saw the deceased 


and that doth occurred ab SEM, M, fram the causes and an the date stated abave. 
‘ADDRESS (Stee, city or town, soe) DATE SIGNED 


"MEDICAL CERTIFICATION 


‘To. BURIAL, CREMATION, | 22b. DATE THEREOF OF CEME 
—— O-lik- a fabrics Prlerolahe 
ALPE 

de 7% ea n a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10469 


Perees Sj SS PADORESS (street, city or town, stte) a D 
# b> J an s 
Se ore me 
| PHYSICIAN'S: 
‘Di. DAJE THEREOF ETERY OR CREMATORY 9 ~ YE SEAN [City fown, or count (Stat 
Bee 77 ie, Sareea Dihee De Oe 


Ho. reg D yy EGISTAAR 2b, REGATRAR'S SIGNATURE y 
ome 5 


the registror priar to buriol, cremation, or removal, 


s 10491 CERTIFICATE OF DEATH agit 2 
& fF ee ee 2. lena ' siecae (Where deceased lived. If institution: Residence before admission) 
3 i ° b. COUNTY 
: NTGOME MARYLAND MD. Slontoom€ Re 4 
3 3 by BES OR TOWN (i wonidy capers mits, writ’ [¢, LENGTH OF STAYIN 1b ‘e. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
nd ive foe 
3 $2 : ER Dan EARS Srevew Spring 
B32 A a @ STREET ADDRES oid RESIDENCE 
rt bl pk SNSTIY JON» fre (ON A FARM? 
ets OF FREAD, Ko AD ESOS KERpinG (Tor D SO OB. 
ae: RAE oF Fr ida ton BANE j 
x = DECEASED = ah 
ie 4 Cree ALEX DRA MNieKLE Stara _Cotewcx 3 31, 95%, 
= xe 5. SEX 6. COLOR OR RACE 7. maRRIED[] NEVER MARRIED [J |8. DATE OF BIRTH AGE tas yeors [IF UNDER 1 YEARIIF UNDER 24 HFS. 
; Months] Days | Hours] — Min 
ia FEMALE WATE \woomy ovo | FEB P JFL a 7 
2 Fhe Te. PSUAL OCCUPATION (Give nd af ar done] 1, XINO OF BUSINESS OF INOUSTRY |, BRTHPLACE fo Forges} a, CITTEN OF WHAT COUNTRY? 
2 §f fof working seven a 
ast OL Prastavee | Pr wage | Le bANoW 
g 584 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 sl ‘BRAHAM  MAFKRIGE (AATHERING Jeya 
£23 bee WAS en U.S. a 16. SOCIAL SECURITY NO. |17, "Le . 
a brown) HE yes, give rope, ‘a <— 
ae “Wo _|'"WOVE | Mone Dirubwt "D CLS 
36.¢ 
g my 1B. CAUSE OF DEATH [Enter only one couse per line for (a) (b). and (C-] —s Bar aa EN 
3 ; mA la 
2 bd A EAT NIATE CAUSE | in Cormeen, ~— re oonee 
§ 33 Due To : F 
2 x i fai RS BEE Brahe wate fice ae? 
ie > 08, Ht any, whi he 
3 ° ise to immediote .——— 
BY La toting the under OUETO 
= 2 lying couse lost, S. 
Pee & {rast Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}] 9. WAS, AUTOPSY 
= 3 5 ves(]) NoD 
Forts E | Be ACCIDENT was UNDETLVING (Tm. OESCRIRE WOW INIURY OCCURRED. [Eater tue of norm Port Vor Por Wak am YB) 
24 E | OR CONTRIBUTING CI CAUSE OF DEATH 
2282 & |(F erTHER, NOTIFY MEDICAL EXAMINER) 
g 8 & [2c TIME OF INJURY Month, Day, Year ]70d. INJURY OCCURRED [208. PLACE OF INJURY (Home, tom, 1208. (City oF town) (County) {Storey 
= g 3 Hour 9. n. Wile a Net chile foctary, sree, office bidg., 
Eze? : es we [ei Seat Mt 
goss 21. | certify that | attended the deceased f, Sopa ey. WwW£4 “iiss Y-Z..3_1__., 19% Aathat | lost saw the deceased 
Cee ative on Oe Rin 3 fs 2/24, fram the causes ond on the dole stoted above. 
Eses 
xBEs 
° 
z 
E 
5 
° 
2 
° 
2 


‘ 
> 


g 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 104 40 


‘ NAY9 CERTIFICATE OF DEATH Rag. Dist. No. 2 / (e 
Ps 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoed lived. 1 inition: Residence before edition) 
’ 8. 'b. COUNTY 
Cs Montgomery el? Maryland Montgomery 
z 8, ITY OR TOWN (if aunide corpora nih, wile ]c,IENGTH OF STAYIN TB || _«. CIV OR TOW (if ovnide carport nin write RURAL ond give neores own) 
3 $3 \ ve nearest town) 
= 52\ ™ x pBe jesdd : Bethesda x 
- d. a Cetera (If not in hospital, give street oddress) d. STREET ADDRESS: ®. REE / 
ows Gj Pee fy 5803 Johnson Court vest Noes 
2 £6 3. NAME OF First Middle lon 4. DATE Month Day Yeor 
= g- DECEASED | ’ OF 
* 25 CEE PCP Wilson Noble MILLER | °™™ ~~ October 10 19 56 
= 38 S. SEK 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH E {in years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
5 = 4 vir ‘eihdoy) Months! Day, Hours Min. 
BD Sr Male White Jmioowen BR) owvorceo O} |October 23, 1880 75 mf T1'| TY 
2 Ea De. USUAL OCCUPATION (Gi ind af work a 0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Aye daring mes! of warking lik: even 
ee BF Retired-Piate printer. [Bureau of Engrav.| Pennsylvania USA 
r 3 as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 3 ; 7 
8 8 : 2 Wilson Porter Miller Mary F. Darby 
i = 23 Z 1g, WAS DECEASEDEVER IN U: 5. ARMED FORCES? 116: SOCIAL SECURITY NO. [\7. INFORMANT ‘Addren: 
= a2 nie pa aa eae 
8 ots N None Mrs, Frances Daly-Same Item #2-daughter 
3 2ss 18. CAUSE OF DEATH [Enter anly one cavte per line for (0). (). ond wa 
205 
Hees rae cams eset alent chalet a 
5 fee “Yy at DUE TO 
cpa E 
= ae > Conditions, w C4409 Ge ceak . 
8 Res gave ri 
gets tying coure low. . 
2R35— a Pall. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
eases 3 vs No 
Fotis [00 ACCIDENT WAS UNDERLYING C1_[20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury a Pon Vor Port Wi of lem 18) 
232% & [OR CONTRIBUTING [I CAUSE OF DEATH 
22825 & ]{iF ertuek, NOTIFY MEDICAL EXAMINER} 
Zorss § [Re TIME OF INIURY Month, Day, Yeor [Z0d, INJURY OCCURRED ]20e, PLACE OF INJURY (Home, Form, 1207. (Ci zs (Cou (Soe) 
ae ees | et ae a ee mie No wa fodory, wrest otic Blopurete) | Norn — a 
Fa ia 3 p.m. id work ‘work H 
2 te 21.1 certify a l attended the deceased fram. APR... Aer to CCT LO.., 19S Lathat | last saw the deceased 
aes olive on._....OEF 12 12.28... ond that death accurred at.Ji/2A.M, fram the causes and an the date stated abave, 
a 3 
= 2 ‘ADDRESS (Stree, ciy or lown, sote) DATE S 
< Z 
s@.: ee eS ae BLL. Wes ssonsas len Cele Mele du “whofe 
=a 
g28 fancies Leo M. Curtis, M.D. 8218 Wisconsin Ave. Bethesda, Maryland. 
3 ae e 2a. BURIAL CREMATION. ‘Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY "2d. LOCATION (City, town, or county) (Stole) 
53: b i : : 
eee Buriat’ 10/12/1956 | Ft. Lincoin Prince Georges Maryland 
e 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ao, RECD BY REGISTRAR | 24, REGISTRAR'S SIOKYATURE —— 
ae. | Q Robert A. Pumphrey-7557Wis. Ave. Bethesda, Mdny7 U3 raxt) A Yrs 
N 


8 °A nvaund 


t “ST 190 


Oc6t 
Sn aaatl 
asso 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 0 4 ff 1 
CERTIFICATE OF DEATH aie Wis? ee 


3 33 7 UBUAL RESIENCE (Where deceased Tned. Finavon Resdene Blore odmision) 
& 3 Montgomery mamano || ° Hiistrict of Columbigusry 

2 By D. CITY OR TOWN {if ouhide corporate init, wiite [Te LENGTH OF STAYIN Ib || c. CITY OR TOWN [Il ould corporate linia, write RURAL ond give nearedl fown] 
$25 Bethesda “If, Waryland hl days Washington 

Bagge 8 | SAME OF AOSETAT lt nor howpel, give sre! o@dron) <. STREET ADDRESS = if RESIDENCE 
~s- the Ciimical Center, Bethesda 1h, Md, || 7 Ardmore Court Pate J 
2 £6 ‘3. NAME OF Fint Lost (4. DATE Year 

= Fy ere Charles Carroll Moreary Ire |" Shy October 237, 1 

z as G_COLOR OR RACE |7. MARRIED] NEVER MARRIED [) [8 DATE OF BIRTH 9. AGE (In yeor [IF UNDER I YEAR]IF UNDER 24 HRS. 
: -. White groaives! i aioe Ci August 22, 1923 i eae Months] Days | Hours [ Min. 

3 § Re » 100. Bete CCLPATION (ites ia Fi aes 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
meee er Security & Trusts Maryland U.S.A. 

2 bs oe GSE don. ae 

ag Charles C. Morgan, Sr. Adalaide L. Tuttle 

SrPas 15, WAS DECEASED EVER INU. S- ARMED FORCES? [1d SOCIAL SECURITY NO, ]17 


INFORMANT Addres 
"ves |" WW if "| 577-k0-4922 | The Clinical Center , Bethesds 14, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)] 


PART 1. DEATH WAS CAUSED 
IMMEDIATE CAUSE (0 


DUETO 


INTERVAL BETWEEN 
JONSET AND DEATH 


de eh seoeg 
lying couse lost. @ 


Part i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. sero’ 
ves} NOD 


Bie, ACCIDENT WAS UNDERLYING ©1206, DESCRIBE HOW INJURY OCCURRED. (Enter notre of injury ia Por Tot Port Wf tem 18) 
‘OR CONTRIBUTING O CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day. Yeor [ 20d, INJURY OCCURRED 
Hour om IWhite, Not while 
p.m. 19 Jot work D) ct work 


21.1 certify thot | attended the dec from Bugnst 285, 1956, t Detober 
olive on__October 23 1B6 and that death accurred at A24 


}20e, PLACE OF INJURY (Home, ore 120. (ci town) “ount tote) 
factory, street, office bldg., be pe Fa) bo: oy 


MEDICAL CERTIFICATION 


-22, 192.2__,thot | last sow the deceasec! 


IM, from the causes and on the date stated abave. 
5 eet, city of town, state) DATE SIGN 


ACTUAL ‘ gs The Clinical Center 3. 
(tinal LY QGP age cinta Genter gl bi, 


eg natives David G, Nathan, M.D. Bethesda 1h, Maryland _ 

Hy GREE eos a ae 
fe Buri a er 
S wey . 1786 POtiisylvenia A "Ave | YRAECD OF REGISTRAR 

ass Ss D.C. on f—2 5-5 b 


estory, pleose exe 
Pogs 4 should be 
buriol, cremetios 


al 


If ony delay 


32 
26 
Be 
pe 


2. and 3 ta the funeral 


Pages 1, 


h form PMS. Poge 5 


is certificate should be executed within 24 haurs after death. 


writing the word “per 
he Chief Medical Examiner's Office along 


RECTOR: Page 3 should be used as @ burial-transit per 


cute the c: 
forwarded 

TO FUNERAL Di 
‘or remavel. 


2 
Ed 
2 
& 
= 
8 
&, 
2 
‘s 
z 
4 
° 
: 


os 
3 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 472 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceaied lived. If Insitoion; Residence before admiuion) 
* @. COUNTY » 
Montgomery mannano || SF a ryt and > COUNTY Nontgomery 
B.CITY OR TOWN tie crue in wre HAL e ENGTH OF STAY IN TH || €. CITY OR TOWN (If out corporate lini, wily RURAL ond give neoren! low) 
“Tekoma Park Il days é 
“a. NAME OF HOSPITAL OR INSTITUTION (ifnal in hospiol, give street address) BRS ENGE? 
Washington Sanitarium & Hospi 7710 Blair Rd. yes ENO: 
3. NAME OF Fine ‘Middle lost [4. DATE ‘Month oy Yeor 
(Type or print) Coy Thomas Morris DEATH Octove 27 W56 
Ear 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED [-]]8. DATE OF BiRTH ‘9. AGE tyro [IEUNDER 1YEAR] IF UNDER 24 HRS, 
pe pe fou biahdort — Tiigatha Days | Hours | Mi 
Male White wiooweof] _oivorceoR | 13-1900 56 om 
‘Oo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘during mod! of working lite, aven if retired) Q 
America 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Thomas Morris Maud HOOPROOM HOBGOOD 


3 ‘WAS a bi iN us ARMED A ag V6, SOCIAL SECURITY NO. |17. INFORMANT Address 
hae sgh or or dots 
"Ye" SSS coo Hospital Records 
TB. CAUSE OF DEATH [Enver only one covte per line for (0) (B) end (e).] Beer pete 
PART 1. DEATH WAS CAUSED BY: 
7, IMMEDIATE CAUSE (0) _S@condary cha 
‘ ° 7 
00: oueto’ = Cerebral laceration 2 weeks 
enn, which te 
mediate tL 
(9), > the ihacaitas DUE TO 
couse fot, (. 
3 PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERVINALDIGEASE CONDITION GIVEN IN PART Ia]. WAS AUTOPSY 
‘SQREMRIBUTING TO DEATH ur 
5 vs) Nope 
= | 0c, OATERNAL CAUSE Was 0b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port tor Port ti of item 18) 
s PRIMARY £3 or CONTRIBUTING CO) 
& | CAUSE OF DEATH. Fell down basement steps at home 
3 |e. TIME OF INIURY “owt, Day, Year” [a09, INJURY OCCURRED)-[ate. FACE Sma riggs. Fam, [2 Ci or town) (County) (tote) 
e z ig. * 
8] of 10/13 Yio Meta] “holt {Silver Spring Monty. Md. 


21. Vcertify thot | toak chorge af the remains described above, held an Autapsy J, Inspection J, Inquiry [3 ond find that 
death resulted fram: Natural causes [-], Accident FJ, Suicide [], Hamicide [], Undetermined couse []. 


tap, CHIEF MEDICAL Examiner [] ee 
- "ASSISTANT MEDICAL EXAMINER [] 10/28/56 
Ras: Frank J.“Broschart (DEPUTY MEDICAL Examiner [F 
TERATION, a Dare 7c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Giy, Town, or coun) iota) 
i oes ae Ay UC | vexnett. ommrery VWENDELL .N .C 


OPS toa Li clbrid Wee o La label, 


3A nvaung 


Oy p,- 199 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10473 
* CERTIFICATE OF DEATH Py eee 
+ 72. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& oSAT MARYLAND ee MONTGOMERY 
7 b ce oR TOWN if cunide cx pra Z LENGTH OF STAY IN Ib . CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
g FATREAND Sept. 30,1956 SILVER SPRING 
: ee er rie? FSET ADORE TERR 
: eae VS Hin e— 1711 MAYHEW DRIVE veCd Noy 
3 >. NAME OF —_ —_ Middle Lost «DATE ‘Month Doy Yeor 
x ea ‘ANE Z TOSS: ar OCTOBER 6 45 56 
= 6 iw OR RACE 17. mareieo [] NEVER MARRIED [7] |8. DATE OF BIRTH Peete aero TE UNDER 24 HRS. 
aa +a Wmoowe] _ovorceog} |JUNE 25, 1880 er. Poe me | en] 
2 22. oe USUAL ae YW Wind ef work done] 0b. KIND OF BUSINESS OR NDUSTRYTI, BIRTHPLACE (tate o foreign coxnln) 12. CINZEN OF WHAT COUNTRY? 
Pesce MERAKER "| ON HOME PENNSYLVANIA U.S.A, 
g 2s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 §8% GEORGE RAKER SARAH ELIZABETH McVOY 
2 if I Jr 15, WAS DECEASED EVER INU. 3. ARMED FORCES? [16 SOCIAL SECURITY NO. [ 7. INFORMANT 
3 Bw * Aes eee ee ir, Wo, Andrew Fagan, 4303 Eldsron Ave, 
3 3 H 18. CAUSE OF DEATH [Enter only one couse per line for 2 aap. 
28 PART Oeans eaS See Cer resrot Bemire ag 
3 3 DUE TO HK / ee 
ae Sena en on) a ved AX Sfevo ir? a 
ae: pueto . 
; Gare Ae Voviig ec fed Sy fSyrst 
3 FS Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUT TE, ay) [BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITIGN GIVEN IN PART 1(0}[19- ante 
: 5 eV cane Ramee 
cs = We ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW EAL ouch (Enter = ‘af injury im Part | ar Port 11 af tem 
OR Cor ING DEATH: Cc 

o lar cnet NOTA MeDICAL ait HINER) 

3 |20c. TIME OF INJURY Manth, Dey, Yeor [208. INJURY OCCURRED [20e. PLACE OF INJURY (Home, at a {City oF towny (County) {Storey 

6 Haut 0. m, White —teoT File Vactergp trons offs Bite) at —— 

g pm 19 or work [J of work CJ 


‘that | last saw the deceased 


g 2 reait  4 th tong the ae frpm____-. 
é alive on. w2Z Ba; Eva hal i eas me 2 a from the causes and on the date stated above. 
85 (Siret, city oF town, state) Dare ree 

= 

2 )| jae se lait ha COC. Ave RGU 

z mares, ~Je vt L. Wyre 

eS NAME ws “Te vty Le Wf i 

& 4 Zid. LOCATION [Ciy, town, oF eouniy) (Store) 

ré 4 0 s 9, 1956 ark omery County, Maryland 

ee 23. FUNERAL DIRECTOR'S ib 2) ") ADDRESS Qho. REC'D BY REGISTRAR | 2b. REGISTRAR'S Bie! 
wales LOwunae G Ae (V4 Silver Spring, Md, : Wa 


A nvayng 


¥ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 40474 
, 


J. 1 0495 "CERTIFICATE OF DEATH re 


Dist, No. 


es Oe Ve 
% 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
ae Be a A 
’ i ° . COUNTY 
32 We ‘ eae: 0), 

zs . CITY OR TOWN (Vf eutsid ¢. LENGTH OF STAYIN Ib |I _c. CITY OR TOWN (iF oytside corporote limits, write RURAL and give nepres! town) 

r 
$65 x RURAL-end give neaies! 
3: z \ Belo Ac > - 
= 8M .. [aga Sepamenttiees Siar emer Spee ones ora 
3 2 
ee \ fig Se eee Wak vs) NOBK 
3 5 3 NAME OF First Middle tat Oay Yeor 
3 tmeerriy EN ea XN ModA_ vw 5 


3 Sex 6. COLOR OF RACE 7. mannieD[] NEVER aRHIED LE OATE OF BIRTH ER | YEARTIF UNDER 24 HRS 


4 ASE ia yer: 
Wale Lakce, wioowep [] FO Doys ia Min, 


YOo. USUAL OCCUPATION (Give kind of work done] V2. cITiZeN OF WHAT COUNTRY? 


fea most of working life, even if retired) VS 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Danie’ Wilt ale 
RR, pee te gS 


icate be executed wit 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
I Oo] Sm ceetaeel | xm mers ve 


io 72 havrs after death. 


fcate has been signed by the attending physician ond completely 


g 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (¢). t < 
4 " PA ea Wg eat JONSEY AKO DEATH 
= set YO, 4 Due To 7 
= > Conditions, if any, which ) *. 
3 5 Gove rise to immediate 
3 es coute (0), stating the unde: ( OVE TO . . = 
Petsz ving coure lost. (oi tgrw eros: apOAtg_. 
Bebe B) Pai oIHetSGMIICANT Conon CoNTRSUTNG DEATH BUT NOT RATED TO aE TEMINAL DISEASE CONDITION GWEN PANT Tl] AS AUTOPSY 
oe Hi aki ves] NOR 
Eotss E | 200 ACCIDENT WAS UNDERLYING C][206. DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury in Port | or Port lof item 18) 
2s ‘a E Jor conTRIBUTING [1 CAUSE OF DEATH 
a2 5 & | (iF E(THER, NOTIFY MEDICAL EXAMINER) 
Sores S [P< TE OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, form, 1201, (City or lown) (County) (Gare) 
E5295 6 Hour a.n. While. Not white foctory, sree, office bldg. fe.) | 
= Bee 2 pom. 19 {at work [J ot work CJ 4 
2 $255 21. | certify thot | attended the deceosed from__- 5 he, 1928, -£. ZEKE, WEE. Aho | lost sow the deceased 
res #3 olive on. .de A dda ___. 12 £&_, ond thot deoth occurred ot Ht" /2 M, from the couses ond on the date stoted obave. 
Ee 8 30 _ “ADDRESS (Street, city oF lown, state) 
< ae ACTUAL a % eo 
geese i] Mitte Aewcc T, Mioutle ws KEL L tathiong Lt zie 
26 
as nite : Ee 
ered Rie Sexnucr TAK imace — ee 
5 > (220. BURIAL, CREMATION, | 220. DATE THEREOR Te. (OF CEMETERY OR CREMATORY Rd. U IN (City, town, or gounty) (State) 
QePres EMOVAL (Specify) y , 
ofo ee eit ton /a) LE LH, 2 Cot Cece ek 
ee 23. Fi ips DIRECTOR'S SIGNATURE ‘ADDRE: tho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
whi? Ue Uli Miter, Kaverath Lod \nilp 81-56 Wrest, Aoonhan 


n vA 


‘3 °A Avan 


oer AO 


Darsast 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 it ¢ 475 


. 10496 CERTIFICATE OF DEATH eS oe 

S Coe 2, USUAL RESIDENCE (Where deceoved lived, If insittion: Residence befor 

i ae MONTGOMERY MARYLAND MARYLAND °°’ MONTGOMERY 

€ B. CITY OR TOWN (IF outtide ide corprcte limits, write | ¢. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

e TURAL ond ve dere! ve 

r SILVER SPRING ponyears SILVER SPRING 

rs TRE OF HOSPITAL UF notin spt ave see! odes) “d. STREET ADDRESS. + RESIDENCE 
3 "STRSTR 07 KINGSBURY. DRIVE 9217 KINGSBURY DRIVE Cele 
i 3. NAME OF Fint Middle ton (4. DATE ‘Month oy Year 

& Cpe or ein JOSEPH GUY NEEL Stam oor. IL 1956 
3 Ey Never mareied [] | OATE OF BIRTH 9 AGE (a yeon [FUNDER LVEAR|TF UNDER 70 HIS 
2 lwiooweo] _oworceo | 3/26/95 EMER [ow oom | Powe] nn 
2 TOs: USUAL OCCUPATION (Give kind of work dono] 105, KIND OF BUSINESS OR INOUSTRY]]11, BIETHPIACE (Sole or Foreign coun) 2 CITIZEN OF WHAT COUNTRY? 
4 Taw ve | OWN BUSINESS NEELSVILLE, MARYLAND U.S.A. 

3 Ta: FATHERS NAWE Te, NOTHERS MAIDEN Nan 

: JAMES BARNES NEEL KATHERINE HOYLE 


om 


is ness pea ad INU, 5. se. ar 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
ee ss 218-20-1742 irs. Lucille H. Neel, 9217 Kingsbury Dr. 


fo! 


bene ad AARON H. TRAUM 


3 2 18. CAUSE OF DEATH [Enter only ane couse per line for (0) (Bond (2-] Siiver- Sprints Nena petyreen 
. 5 PARTIAL TH Wi ? * 
2 Sg: OAT AMAESIATE CAUSE | ue eee Catered chi Lares essccy [2szrssucte 
‘ H ub out 10 
2 H 
z > Caciioty, Be, hie (bcardell alhnch 2 moth; 
F as Tite innae 
ei £ catise (a), stating the vader: ( PVE . lee 
z 2 isopeane linn CHerceochercate! Cound my GMA . rem 
3 Past II, OTHER SIGNIFICANT ten CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
3 $ 
: § ves (NO 
a H Re ACCIORNT WAS UNDERLYING O] 0b. DESCRIBE HOW INJURY OCCURRED, (Enter notre fijry im Por or Pow Wf Tom TB) 
3 £ Secestneun Oe oraTH 
2 3 fF Siti Nomtey nboieat caine 
S : 
Zogss Pe. TIME OF NIURY Month, “Day, Yeor Taos IURY OCCURRED 20s. LACE OF INJURY (Hare: Frm: = {City oF town) 0 (tote) 
Estes Hour o. m. While. Not while. foctory, street, office bidg., Z (event) ~ " 
Epis cis 19 fot work [3 ot work 
g 2s y 
2335 21.4 cecity thay | attended the deceased from._274 HE, 0. Khas. I... WSE.,that | last saw the deceased 
Beets alive on._& 12S... and thot death occurred at_ZcS%A.M, fram the causes ond on the date stated above. 
£2822 [ADDRESS (sre! iyo town ste) snag 
<5 °° ACTUAL Ga 
sree2 | | [Sethn Cheick. x Caton wo, E237 Recigie Ave lve. 2rtoghid Uae 
a: 
fe: 
see on le 
BSED 'Z20. BURIAL. CREMATION, | 228, DATE THEREOF ™H pave OF CEMETERY OR CREMATORY tows ) 

£3285 REBEL! Sree 1 10/13/56 TLLE CEMETERY Forte a Coury, wae BE 
oFfo% 

2*e 


5 
> 


‘ A VEhPot ir’ RING, MARYLAND ‘2a, REC'D B) PPAR SONATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


} 
10497 CERTIFICATE OF DEATH 10476 


Reg. Dist. No2LD 


pers 2. USUAL RESIDENCE (Whore daceoted ied. I intttin! Residence beloreedminion) 
Ey 
ose District of coléfitt 
€ ts CITY OR TOWN (If ovhide corporate limit write RURAL ond give nearest own) 
> 32 Bethesde” (Rural 8 Washington Um, 
tg ec d. NAME OF HOSPITAL (I? not in hospilol, give treet oddresi) ‘d. STREET ADDRESS ‘©. IS RESIDENCE 
SBE MW ) sy)“ otinsttation See PAR 
Sa ‘lU.S. Naval Hospital, Bethesda, Maryland 2817 Cathedral Ave., N.W. yes] No fh 
2 2 so 3. NAME OF Fit Middle tow 4. DATE ‘Month Day Year 
& 25 yp or pn) Dorothy Nicholson NEWTON Slam Oct. 184556 
eae GF (ie yeors JIEUNDER T VEARTIF UNDER 7¢ HBS 
q oe # birthdoy) [Months] Doys fours in. 
3 3. ovorceo} | Jan. 28, 1907 a 2 geal al 
4 
3 FE. Toe. USUAL OCCUPATION (Give Und af war dona] 106, KIND OF BUSINESS OF INDUSTRG] 1, BIRTHPLACE Si or Torign coun) i cITEN OF WHAT COUNTRY? 
2 88s Aoriog most of werking ie, een eared) 
4 or i U.S 
o Bed Housewife Maryland 2S 
Bobs Ta: MOTHER'S MAIDEN NAME 
a aS 
8 Bee on Ada Wells 
= e3 TE.WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. 17, INFORMANT “Address 
a§ 5 Te glee oe cate 
fe Unknown. nd) Wallace S. Newton (Same As #2) 
23 118. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond fc).] INTERVAL BETWEEN 
2a" PART I. DEATH WAS CAUSED BY, 2 Se Pot., ; babe vernal 
a IMMEDIATE CAUSE (0 = baa 
2s f DUE TO # 
2a Conditions, if ony, which w Se ee Saned 
é gore rise to immediate 
we cotse (0), stoting the vader: ( OVE TO Zz 
25 lying couse tom. E 
8 8 3 Patt It, OTHER SIGNIFICANT palette CONTRIBUTING TO DEAZH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Wasaurorsy 
3 15 ys @ noO 
A E |e ACCIDENT WAS DNORTLYING C) Tob. DESCRIBE HOW INIURY OCCURRED, (rer notre of injury im Por Tar Por of am TB) 
S [CF EITHER, NOTIFY mY RBSICR ee CXAMINER) 
120c. TIME OF INJURY Month, Year | 20d. INJURY oGeuerED |20e. PLACE OF INJURY (Home, form, ; 20f. (Cit town) (Ce (st 
eas Sai foctory, ret, offke blag, we) fy orn bss) 
= 


ee 


21. | certify that | attended the deceased from.30 Sept. 
alive on_.18. Oct, _.____, 12.58, 


---, 1920. that | lost saw the deceased 


BOA Wi froin the couies ahd on] dreicka aot: 
‘ADDRESS (Stee, city or town, Hole) DATE SIGNED 


US. Navel Hosp LE 
Zac. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) {Btote) 
rlington Nat'l Cemetery Arlington, Virginia 


je BUBAL: CREMATION, [22 DATE THEREOF 
MOVA, (Spec 
pur ion’ 
aopress Bethesda, Md. ]ate. reco av reowstear_] 


eral Home, 7557 Wisconsin Ave. oar 10-18-56 


the registrar prior to burial, cremation, or removal, and in any event 


page 3 shauld be detoched for use os the buri 


TO FUNERAI 


es 


¥ 
PS, 
Dis 


fter death: Poge 4 


icote be executed within 24 hous 


igned by the offending physicion and compl 


quires thot the death cert 


physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
ed by the hospi 
RECTOR: After 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10477 


1NAGS CERTIFICATE OF DEATH nog vis. no, AY 
1, PLACE OF DEATH "2. USUAL RESIDENCE (Where deceased lived. Hf inslitution: Residence before odmission) 
o. COUNTY Montgomery mamano || ° S“IMaryland +. coun’ ontgomery 
EERE TOWN Tf ooide corpo LENGTH OF STAY IN 1b ‘e CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
pete da” lyr. Bethesda 3 
NAME OF HOSPTAL TH Sa) & STREET ADDRESS = BRESIDENCE 7 
Gr iNstTUTION 4 Sate Paci 
803 Battery Lane | 4863 Battery Lane WSL] NORE 
3 wees First i Middle Lost 4. ‘he Month: ‘Day Yeor 
(Type or print) Katherine C;: O'Brien dean Oct. 30, 1956 
5. ©. COLOR OR RACE |7. mAnsiEDRR NEVER MARRIED [-) ]® OATE OF BIRTH 9° AGE in aon [FUNDER YEAR UNDER IHR, 
PS White —|woowot) _ovoeceogg | Feb. 19, 1886 PS orem oer | ae] 


0s: USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stole or foreign count 
during most of working life, even if retired) i alee 


Pittsburgh, Penna 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


Housewife 
13: FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Michael A, Carmody 
15, WAS DECEASEDEVER IN U, S. ARMED ages 6. SOCIAL SECURITY NO. INFORMANT 5 
Valen tyme gece ees ee 'Bri 4863 Battery Lane 
No $s Mone: "arry O. O'Brien B eG “i 


INTERVAL BETWEEN 


i. "€AUSE OF DEATH [Ever only ne cous per line Fr (o.() ond (9) INTERVAL, setwee 


PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0 WA Cher 
Hadol DUE To 
Conditions, if any. which Con gesk. Lye KG tt V2 Al AA 


Gove rise to immediote “3 
Khey 


atte (0), sloting the under ( DUE TO 2, rane oct tie 
ie th becas 
fd re 


L oI Hylars- 
“fy 


lying couse lost. 


‘at I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ee ‘CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY. 
5 Le PERFORMED? ao 
AAALA Cys (MLA Zar Lili 
203, ACCIDENT WAS UNDERLYING C)]20b, DESCRIBE HOW INJURY OCCURED. (Enter now of injury fe Ze Tor Por 5 Tier 18) 
IBUTING C] CAUSE OF DEATH a van 


‘OR CONTRI 
{iF Gitiee: NOTIFY MEDICAL EXAMINER, 


Tae OR IORY cr Fra ma ee Fe. PAGE OF maURT he pict? {Gity er town) (County) Se 
27Px Es SGfor ive [ot woe ! oss 

21. 1 certify that | attended the deceased fom LOL 5219 Sl..that | lost saw the deceased 
ative on.____ Li 


MEDICAL CERTIFICATION 


Seutton 
cows Charles J. Savarese, Jr. 


‘Zo. BURIAL, CREMATION, | 2b. DATE THEREOF Tie NANE OF CEMETERY OF CREMATORY Tad. LOCATION (Ci, town, oF covey) (tote) 


BuHRAUTrAnbit 10-30-56 | Reswerrection Cem, Allegheny Co, _Penna, 
23. FUNERAL DIRECTOR'S SIGNATURE “ADORESS: ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE Ez, 
Robert A. Pumphrey, Bethesda, Md. A - 56 G Lihat St. Aizzxzfhtoy 


4861A Battery Lane, Bethesda, Md!030-56 


¥ A nyzuna 


OSET 


BS, 
Aly, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10478 


©, October 295.1920 that | last saw the deceased 


21. U certify that | attended the deceased from_JULy 165, 19. 
October 295 19.96 t death occurred at. 


} pittin YLeomae Lt iharris ve 


alive of 


=_M, from the causes and on the date stated above. 
ADORESS (Street, city or town, state) 


GLa or... 
National Institutes of Heal th, Bethesda, Ma. 


Pur$ 10499 CERTIFICATE OF DEATH eg. ist to. 0p 
8 3 = 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insulin: Residence before odmision) 
g ol be b. COUNTY Vv 
= 33 Montgomery MARYLAND: Virginia Fairfax 
< ©. GITY OR TOWN (i ovhide corporoe Finis, write .e. LENGTH OF STAYIN TB ‘c. CITY OR TOWN (If cutside corporate fimits, write RURAL ond give nearest town) 
g 33 {URAL ond give neorest town) 
3% Ez 105 days Alexandria 
eet oS he" Chee? Cativer o stveET ADDRES RAF eA + 5 RENT 
oe * Nation ns es of Health, Bethesda Nc awm_Mano; yes O]_No 
2 6 3. NAME OF First Middl 4. DATE ‘Month fear 
< we DECEASED. # aie tow a a ee 
Giles: 4 {Type or print Helen Mary Otto eam October 29 1956 
2 22 5S [6 COLOR OR RACE |7. maRRIED [APNEVER MARRIED [] [8 OATE OF BIRTH 7 An yon [IEUNDEE LVEAH FUNDER 24, 
3. . te __|woow ty oworceo. 6 February 1914 ce 
fae Too. USUAL OCCUPATION Give Kind sf war done] 0b. KIND OF BUSINESS OF INDUSTRY] 11, BIRTHPLACE (Sal o foreign coun) V2, CITIZEN OF WHAT COUNTRY? 
5 ie working lite, even i ret 
veg / Navy tie: rie Government Connecticut UeSeAe 
S25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 é ef John Holyst Mary Lesnisk 
3 15. WAS: eee IN U, S. ARMED FORCES? | 16, SOCIAL SECURITY NO. |17. INFORMANT 
a mee te ipaaers ore teres he Medical Record, 6% enter 
ein fo | Not availabl¢ National Institutes of Health,Bethesda 1h, Mds 
ge 18, CAUSE OF DEATH [Enter only one cove per line for (0), (b). ond INTERVAL BETWEEN 
ag] PART |. DEATH WAS CAUSED 8Y: f , 7) ONES gEe eae 
re TMOMEDIATE CAUSE fol_ z 
ai ‘7 Ox DUE TO. 
4 dendiiodk ia) ea fo Mea 
a Sheace ia tease iy 
ge covse {0}, stoting the under. ( DUE TO 
2 tying couse fost. «. 
is z ‘ae I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTORSY 
3 2 RFORMED? 
& 5 Ke ve sg No 
i = |e ASSET NE, > BSERNE WOW RY OCCUR, pre oi FT Fan Ta 
5 S [UF erTHeR, NOWAY ‘MEDICAL Mn INER) 
§ § [re Tint OF maURY Month, Day, Yeor | 20a, INUURY OCCURRED [708 RANGE OF UURY Wipe Fam, 1208 (iy ar owe) (Coun) (Stove) 
i. 3 Hour 9. n. [White Not while sent rothicelt ag 
3 = Pm. 19 lot work (J ot work M 
z 
3 
2 
3 
& 
5 
3 
2 


Zee NAME ttyey____ Tomas Waldman, M. D, 4 

B38 e hee ‘CREMATION, | 2b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
252 ue or 1 10/2/1956 Arlington National Arlington Virginia 
oro 

ee RECTO! S557 Wis. US. Bethesda mal” 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wis aie x tL derrrarAniins 4 U2/- 3b Voerec, 


bees fesen 
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v T 


A ny: 


9561 2 AQ) 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = j (47) 
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gove rise to immediole 


as ri, a2 any ae MG, te 


2 Feat ove 10 oem 
g°5 lying couse lost. . 
836 3 "am Il. OTHER SIGNIFICANT CONDIT|ONS CONTRIBUTING TO DEATH BUT NOT FELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo). WAS AUTOPSY 
ck 3 “WO pu bP et vs 00 
LA g UNDERLYING C7 . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port IW of item 18.) 
3 5 ‘CAUSE OF DEATH 
5 uo IFY MEDICAL EXAMINER) 
3S S [2c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home, form, 120, (City or town) (County) (Stole) 
5. 8 Bow Sel While, Not white, foctory, streat, office bidg., etc. 
2 a fee seresteet were 
21.1 cortify thot | attended the deceased from LO) “2.3, 19.5. oes 19.5-C.that | last saw the deceased 


ae t death occurred ee baa ee the causes and an the date stated above. 


) 5 G 
4 eae 10500 CERTIFICATE OF DEATH ied bie a sed 
3 323 fr Place OF DeaTH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before odmistion) 
& i, 4 0. STATE b. COUNTY 
fg DEMEL 
3 z g wh b par OR a ie one ¢. LENGTH OF STAY IN tb ‘ITY OR TOWN (If corporote RURAL ond give ne town) 
> 32 y Oo mca el Ss = Slog 
£28 RANE OF sae (iF notin hospitel. give street oddress] ‘4. STREET ADDRESS . 15 RESIDENCE 7 
ON A FARM? 9 
= udu? jo Prt eS pla SalS Del a YS] NO 
2 ‘3. NAME OF 4.0, foor 
2 ae PoTey First , Middle lot pat ‘Month Dy 
© 25 {type or eit We Vee ae ~f lo — 26 _ 9 5G 
= 38 5 SEX (6. COLOR ai RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In ye on TF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 38 fog bithdon [Ronit] Days | Hours | — Min 
i MAL Ly wows nore} | “SB RO -AY Pe 
2 e8. 10a. YSUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or i [3 12. CITIZEN OF WHAT COUNTRY? 
g 82¢ during most of working life, even, it retired) ZA 
i esd Rouse vis CUMESSES. USA 
ae as 3. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
epee Chaeles Banika Many Sascee, 
= Eee x TZ, INFORMAN} > cadens 
es i 2 TG, WAS DECEASED EVER IN U5. AUHED FORCES? Tie, SOCIAL SECURITY NO OU nado ouie: 
ey ‘No None Jd 
: ze z 18. CAUSE OF DEATH [Enter only one cause par line for (0), (b), INTERVAL BETWEEN. 
ay PART |, DEATH WAS. regard BY: bia ey? nid 
g se WMMEDIATE CAUSE (0 
5; 208 ; 
B 
= Bip 
8 2 
3.4 
&6e 
Bos 
B33 
2s 
an 
ee 
cS 
2 
i 
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olive on__ LO 2S 


IOR: After 


s 
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TE 


€: 


poge 3 shauld be detached for use ot the 


‘ADDRESS ae city oF towa, stote) 


the registrar prior te buriol, cremation, or remaval, and i 


PHYSICIAN'S 
z Fd Nantivs_ Howard E, Tickten : 
$ 38 Zo. SURIAL CREMATION. | 226. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
zoe vg 10-30-56 fs pHugfon National Arlington, Va. 
ty 2 |23, FUNERAL DIRECTOR'S SIGNATURE ‘Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Yeatsue Robert A, Pumphrey-Bethesda, Md ons -3D— 8G, 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10450 
10509 CERTIFICATE OF DEATH ee wy As ( 
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3. NAME OF 
DECEASI 
(lype oF iat 


ch 


% $3 7, USUAL RESIDENCE (Where geceared lived. If insitution; Residence before odmistion) 
B ©. STATE &. cOpNTY 
“ = ds 
Z ya 3x76 
3 73 P 
3 SoM Ark Sos 
3 aa OY Sere Sis Se 
S ES — ey] “or institution 
c f “6 
¢ 
5 
3 


‘Mont Doy 
74h (Lp If UNDER 24 HIS. 


lost bwthdoy) [Months] Doys | Hours | Min 


7 


eer, | 
‘Wo.AysUAL OCCUPATION (Give kind of work done] 10b. KIND OF 
ing most of working life. even # relied) 
Infant 


1. BIRTHPLACE (Stove or foreign covny 
None 
c whehegescl tie tae Li fe Gant of 
ee WAS: “EASED EVER IN U. S. Eig Wl Sat 16, SOCIAL SECURITY NO. }17. INFORMAI 


None 


18. CAUSE OF DEATH (Enter only one foro). (0) ond () t 
PART DEAT WAG CUED : Bel 
Pb (MEDIATE CAUSE (o} ae eae 
0 
inder. ¢ DUETO 


Pant Nl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART re wa AUTOPSY 


2. civizen OF WHat COUNTRY? 


“5, 


iFicote be executed within 24 h 


quires thot the death cert 


ee 


INTERVAL BETWEEN 
JONSET AWD DEATH 


Lote 


Hthin 72 hours offer death. 


= 


Then please remove corbon popers. 


2 oy 


FORMED? 
ws NoO 


Bo, ACCIDENT Was UNDERLYING 
Ne Cab Cr eam 


OR ce EOF OE) 
(iP ETTIER, NOTIFY REDICAL EXAMINER) 


it certificote hos been signed by the ottending physicion ond completely fil 


Bashobld be detoched for use o: the buriol-tronsit permit, 
the reglatror prior to burial, cremation, or remavol, ond in ony gvént 


Foe: FACE OF INJURY Home, Form. 120% (City o town (Count st 
fecory, set fin bid 0) | eae ce i) 


‘MEDICAL CERTIFICATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


$2 at. cory I that | attended the ray from, ee len WLLL 02_C.... EK.tho | last saw the deceased 
ie alive on_. (rc —a2..Z.-. 1.5 f., and that death occurred ot-255-M, fram the cavses and on the date stated obave 
38 xz ADORESS (Street, city or town, stote) ATE SIGNED: 
BE SGNaTUR Zz mo. 2227 W/se ovsiv 
+ are E laf 
Ed Zo. BURIAL, Gi FON “Ze. DATE THEREOF “Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 
328 Buriat Qakwood Falls Church i 

E) 23, FUNERAL DIRECTOR'S SIGNATURE TADORESS Zao, REC'D BY REGISTRAR 


Robert A. Pumphrey-7557 Wis, Ave. Beth. Md. —F 


ayy) 


‘ofter degth. Page 4 


in 24 hoy 


Yeath certificote be executed 


or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requiret 
ied by the hospi 
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RECTOR: After this certifi 


the funer 
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Gtiending physicion ond completely filled 


te hos been signed 


moy bef 
TO FUNER. 


2 should bi 


aS 


jecse remove corbon papers. Pages 1 0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10429 


10481 


CERTIFICATE OF DEATH iver 
7. PLACE OF DEATH 7 7 UBUAL BESIOBNEE (Whore dete ved iin Be Ss] 
‘@. COUNTY / ol Wi? nats ‘0. STATE i b. COUNTY “eine 
BI OR TOWN see porate limita-gfite. Te. LENGTH OF STAYIN Tb ©. CITY OR TOWN Bor corporate lini, write RURAL ond st town) s 
eee : Epa. Chculhie. ‘ 
TRASH HORTA Uno noua, gve tree odie) STREET ADDRESS y= eS RSDENCE 7 
ele =—— SC ZL 3 HYiWact yer) no 
7 RANE idle ton 7 Je BATE . 
(ype or print) Ova. ZZ ret. (fadrrdd | Sam Si ea See 
5. SX 7 |S COLOR OR RACE 7. maRnieD IE] NEVER MaRnieD [] |®. DATE OF ri KEE {In eon ea TF UNDER 24 HRS, 
fe Hk ee lwipoweo [ ime P phe ae ee age] Kee], 
"WoLASYA OCCUPATION Gnd fw doe. KIND OF BUSINES OF ROU Sap 1a eng OF WH COUNT, 
Syimae ~ DP a ar Me (pacity soon 


13. FATHER'S NAME 


Heinrick Wagner 


14. MOTHER'S 


Maria™ Vanaee 


Ig, WAS DECEASED EVER IN U, S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


5722h2- 30° 


117, INFORMANT 


Harry D.Parrish- 213 Monroe Sts. Rockville 


8. CAUSE OF DEATH [Enter only one couse per line for (0). (Bon: 


(MEDIATE CAUSE (0). 


He en 


a LAI Bria. 


INTERVAL SETWEEN. 
JONSES Any DEATH, 


PART |. DEATH WAS CAUSED BY: 


Conditions, it 
Gove rise to immediote 
cotse (0), stoting the under. 
lying couse lost. 


- 
VITAL: ALTON 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tio) 


putils~ 4-5 FH 


eo Noo] 


20, 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
[UF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


alive an_. <—-==- 


ACCIDENT WAS UNDERLYING EJ 200. DESCRIEE HOW INJURY OCCURRED. (Ener nature of injury in Port Vor Por of Hem 18) 


[20c. TIME OF INJURY Month, Oay,. Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) 
ois ate ite Not tie factory, set, ofice blag. ef 
p.m, 19 fot work [J ot work Hl 


21.1 cenit shot Latent the decease from, 
Wr2 WE 


pte Lia A Mil Rane foe 


Lettres We. 


(County) (tote) 


195.4.,that | lst saw the deceased 


Pana th et eh occirrad at 5 94M From tie ecdioeyend on-the dale sich ictiore: 
ADDRESS (Street, city or town, state) 


DATE SIGNED 


2. 


23. FUNERAL DIRECTOR'S SIGNATURE 
Robert A. Pumphrey 


7 town, oF county) 


Arlington 
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Bethesda 
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ri) YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10482 
10502 CERTIFICATE OF DEATH Rag Diet Na ne, be 


t | attended the deceased from... sthat | last saw the deceased 
-. and that death occurred at ZS M, from the causes and on the date stated above. 


21.1 certify # 
alive on__.. 


= ge 
» BF 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whece deceared lived. If iutittion: Retidence before odmisson) 
fe 8 - 2. 4 °. b, COUNTY. 
© 3¥ y ONT een eR Y marnawo ||Z2/( HARTER AVE SS. mp. 
a 3 = 'b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN Yb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neareit town) 
gS A RURAL and give nearest town) 
2 52 . 
ae? <. NAME OF HOSPITAL (W nat in hospital, give sires? oddren STREET A . Ig RESIDENCE 
ee SRR ore og ee Sas 
Egat) VREING HOME oo oO a yes CJ NO 
2 £6 3. NAME OF First Middle tow (4. DATE Month Doy Yeor 
2 ee i ay oe (rn 
& 23 ype oF prin EXABDE, 1g SG 
ef a 3. SEX 6. COLOR OR BACE |7. manned] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
na 3 low brthdey) [Manths] Doys | Hours | — Min 
S ee VLA wirowen PF wore} | No o- /F a 
2 23, Tos. USUAL OCCUPATION ind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11_ BIRTHPLACE (State or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
5 A 
Cowes luring most of wording life even if retved) ¢ 
Boxes OW er SR eT: RUSS) fh ULL A. 
gi Saag: 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 585 
$ Sse VA KNOWN VN KNOWN 
€ $6 3 115, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Aaaron 
= aE parks an igen tame z Ses 21) Magee — 
Bos Mrpne PA LL HART For Ave 
€ $2 ~ aD ne. 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] batted 
S$ 22 mS i ‘ 
2 26: CCEA es eae Sencendizen Ba FERS SOLER OS 6S 
ae 2 Lu DUE TO 
. . 
Fe Bieeat Condi lets fe Senik “ay 
2 Nae ron 
& BES gov 
= fis See (6) to bur To 
Ferse lying couse lost. (a. 
Bee iS Pat I. OTHER SIGNIFICANT CONDITIONS CONTHEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vl] 19. WAS AUTORST 
£3 2 ; 
Bee 5 2. hess vsO noD 
eae E | Be ACCIDENT Wat UNDERLYING C206. DESCRBE HOW INJURY OCCURRED. (Ener nature of injury in Port Vor Port IT of Hem 1B) 
Es E |On conmersurin 11 cause oF DEATH 
B25 & |\GF ettHee, NOTIFY MEDICAL EXAMINER) 
=p 8. & |i0c TIME OF INDURY Month, ,. Year ]20d. (NJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) in st 
Be 5 Bo ih fociory, rect offke bly, we) eee own feo) bs 
= = H 
3 
2 
8 
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y the hospi 
TOR: After ! 


ADDRESS (Sireet, city or town, stote) DATE SIGNED. 


the registrar prior to burial, crem 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low 


+ Stein wo Lore Bed (MG... 0025-5 
S 
23 $s 
ese NAME (Type) " ee a 
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+5 pec bs 
seo BERIA OCT SGgLe LE, 2, (CMP AT TEV bE MP 
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23. FUNERAL BR ‘SIGNATURE i ¢ 3S01~/Y hy aie, 
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U3 Arsadu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 q ) 4 § i 
104 dere 
{0418 CERTIFICATE OF DEATH pee os 


ry 3 5 1. PLACE OF DEATH . 2. USUAL RESIDENCE (V/hece deceoued lived. I! isiuion, Retidence belore odminion) 

& fy ‘koma Park marnane || oS Maryland bcow 4) 

£ 4 joy | © SIR OR TOWN (iF ounide corporete ‘¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN (If ovtiide corporate limits, write RURAL and give nearest town) 

@ o8 eda ectem ial 

eae oes fw) Chevy Chase x 
5 28 / ‘a. NAME OF HOSPITAL war Rest” d STREET ADDRESS wis RESIDENCE 7 
€ 22 (W ait PAR? 
ys ( 1) pel se evel Rest” Home 3707 Spring Street eS 
5 %: 3 NAME GF Middle lew 4 DATE Yeor 

i pas Helen L. Perry Sam October 5, 1556 

FS e 5. SEK (6 COLOR OR RACE |7. MARRIEDEL] NEVER MARRIED [] [© DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 3° lost bithdoy) | Months] Days | ‘Hours | Min. 
: amale | white |woowon ovo | 12/9/89 66m 

: Too. USUAL ECUPATION Gr ind ‘ay KIND OF BUSINESS OF INGUSTAY|I1. BIRTHPLACE ote or foreign coun) Th CITIZEN OF WHAT COUNTRY? 
H ring met of working Wes even v. 

H Housewife Batavia, New York 

3 TB, FATHERS NAME Ta, MOTHER'S MAIDEN NAWE 

2 M. Considine ---0'Connor 


TRAN = 
"Nocords of rest Home” 


er wren) (ye. gine wor ot at 


heb DECEASED EVER IN U. S. ARMED. ieee call ‘SOCIAL SECURITY NO. 


Then please remave corbon popers. 
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‘3 2 
& pix 
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= g YY es x DUE To C 
£ ae Conditions, if ony, which (. - G z. 
3 es gove rite to immediote /, $ 
= % " DUE TO 
5 ERS cotse (0), stoting the under: 
ges lying couse lost oe 
22852 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
b38is e ae aoe PERFORMED? 
ea5e8 5 sO Noo 
Foose E | BESET WLU SDERSTING CL, | OSSCRRE HOW INTURY OCCURRED. (er stirs of iury Po or Por Wat fom TO) 
ZEezs & | ETHER, NOTIFY MEDICAL EXAMINER) 
Zsess & [ie TIME OF NIURY Month, Yeor [70d. WWJURY OCCURRED |70e. PLACE OF INJURY (Home. form, 120. (City of towe) ou S 
2 eae eee eae pe 
= Bee 2 aie 19 or work Cot work 
gos-8 21. | certify that | attended the deceased fram. [9.5 44 19.4 (that | last saw the deceased 
52233 é ga 

eet olive on____.. |, fram the causes and an the date stated above. 
2532 q ADDRESS (Street, city oF lowe, stote) Ww DATE SIGNED 
oaees Erin Mo. en dea ii) 
+ ; r 
PHYSICIAN'S: ° D 

ewe: 8 AIRE (type) hes teean : wes hi Le 
BSe ey Ze. BURIAL, CREMATION, ‘Wb. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY ad. sas (City, town, oF a {Stote) 
g B2 bs Buyer 10/8/56 Cedar Hill Cemete Suitland, Md, 
22 TB, FUNERAL DIRECTORS SIGNATURE ADDRESS ef 7a. RECO WY RBBIRTEAR | I REGRTZARA)SIGNATU 


Ws? Zed YE Pht’. LIO [Lt dd LL _\w»x [OY BIZ sf 


$A Nvaind 
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YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 YAK 
Mamie cs ole 5 Gap MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0484 


g3-§ Reg. Dist, No. 215 
£3 2 . 1 a 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmixion) 7 
ae = _ o * 
a5 8 a Montgomery MARYLAND SAE Virginia oy 
23 8 X b. CITY OR TOWN, Noid cpr i wh RORAL 'c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neoreit lown) 
g A\/ ay 
<2 CX |pethesda (Rural) 16 hrs. Virginia Beach Gx. | 
es “d. NAME OF HOSPITAL OR INSTITUTION (if natin hospital, give street eddren) STREET ADDRESS o1§ RESIDENCE 

& U.S, Naval Hospital, Bethesda, Maryland || 115 53rd St., yes] NOK] 

$ ‘3. NAME OF First ‘Middle Lost [4. DATE ‘Month oy Yeor 

5 DECEASED 

3 ype or Richard William PHInuTPS | Stam October 2 1956 

5 5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [[]]B. DATE OF BIRTH SEAGER veev! MEUNOE AYER] tf UNO Re a 

Malle White —_|wwowor} _pworceog) | Oct. 20, 1916 | 39m. [Mm] Om | How | Hin 
1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY [11. BIRTHPLACE (State or foreign country) (12. CITIZEN OF WHAT COUNTRY? 
‘during mont of working ile, aver f velred) 2 
U. Si Navy Florida U.S. 
14. MOTHER'S MAIDEN NAME 
William Phillips Frances J. Goodman 
De WAS Sco Aa eee. ap selpeee sat] SOCIAL SECURITY NO. |17. INFORMANT Address 
v iw Tr Inknown, Official Navy Records __ 
18. CAUSE OF DEATH [Ener ony one cous per line for (e.(). ond f)-] ae arwtey 
PARTI. DEATH MeOIATE Case fg) ___ Fatty Cirrhosis of liver Sudden 


DUETO 
‘ony, which Be. 


underlying( OUE TO 
fe. 


coure font. 


3 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE pauvel GIVEN IN PART 10) 19. er. 
3 cle ee as = Be of right forehead (fell from bed in hosp: aly Yes NOD) 
— foment Thor Con RIBCA ye. /20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port II of item 18.) 
8 | cause oF dg coma er) 
“ 8 20c. TIME OF INJURY Month, Doy, Year 120d, INJURY OCCURRED [20e. PLACE x OF nut (Homes ram 4 20f, (City oF town) (County) (Stote) 
s Hopr ile a 
8] og fogs —10-2- 1956 |S Sot" my.s.Nevar Hospital: Bethesda, Montgomery, Md. 
=! 21. V certify that | took charge of the remains described above, held an Autopsy fc], Inspection [], Inquiry [_], and find that 
is, deoth resulted from: Natural couses [], Accident [J], Suicide [], Homicide [[], Undetermined cause []. 
z 
S 
a DATE SIGNED 
2 - tap, CHIEF MEDICAL EXAMINER [] 
/ ASSISTANT MEDICAL EXAMINER [] 
5 PF DEPUTY MEDICAL EXAMINER fi] 10-2-56 
a [72c. NAME OF CEMETERY OR CREMATORY “Fa. LOCATION (City, town, or county) {Stote) 
2 Arlington Nat'l ALND 


ee NAPUS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10504 CERTIFICATE OF DEATH 


10465 


Dist. No. 


RURAL onde geareslpen) DO. A. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived, If inltvtion, Reigance before odmission) 
«county Montgomery marvin || °° STATE Z SS Q. 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OF IN (If foutside corporate limits, write RURAL and give nearest town) 


tern JV) BRIOA veewr PAlpps| tom Cr. 


6. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDR °. 1S RESIDENCE 
wat! TWAT Med. Genter (023 Sy atlezom eanee 


o- 195B 


53K 6. COLOR ORRACE ]7. 8. Dare OF eieti ot ea a ae 
3 ‘manRiED [J NEVER MARRIED Dif 3 Fyne Menthi non] a 
Why lwinowen [1] _—oivorceo [) ARCH 27. us a 


Tos. USUAL OCCUPATION (Gi 


ind of work done] 106, 


Beene oe Pai pe | I" COO WA “Sea 2. Gey” ae 


3 21. | certify that | attended the decegsed from, 
* alive on___. ab: pk. 

i} 

2 becom 


that | last saw the deceased 


3: M, fram the causes and an the date-stated eee 
ge he oi 
wo LL poinge deeg2 Yor WOE 


ed i. EA NAME 14 MOTHER'S MAIDEN NAME 
gs V. 
& ven 
> 3 15. WAS Leah V, s. & FORCES ‘SOCIAL SECURITY NO. Address 
a& LS eli ls olathe Hest 
can 
35.5 
2 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (¢)] INTERVAL BETWEEI 
s A 
$7 PART I. “age WAS CAUSED BY: pee Oe 
Pig IMMEDIATE CAUSE (0) aa 
fet UE TO 
Ber Conditions, if ony, which ‘ 
sks cotse (0), toting the vader: 
g=s2 Iying couse lost. @ 
ee ae ra Patri. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]19. WAS AUTOPSY 
gS 2 
ae A § ves no 
Poss © [200 ACCIDENT WAS UNDERLYING E)__]20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury im For! Vr Port W of tem 18) 
gzae & | on contrlguTInG U1 CAUSE OF DEATH 
exes ‘G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEss § |20c TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, |20f, (City or town) (County) (Sete) 
: $ r qi (County) 
Boge rf Hour a, m, foctory, street, office bldg., etc. 
Bess = 
eos 
£223 
28s 
Bese 
3 
ses 8 
a 
5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth cer! 


" [sia = 

83 ‘22a. BURIAL, CalAwateM, | 225. DATE THEREOF ites wear "OR CREMATORY 2d. UQFATION (City. town, oF county) (State) 
> REO Spacityl = 

& Car art “PauecREST ME Mogi Al, AVM POLIS, AE 

23. Fur PARECTOR'S SIGNATURE DRESS ‘2do. REC'D BY REGISTRAR | 24b." r 
, , 

Ys, AIS (4) \ CL Y, a p i 14/3 9 
15M 9/ P | hha Cp, Fayre Born Cerrare alee. 


¢ A AVvaNns 


Awl 


Oa aro! 
\ \ ast) dl] 
See IN i iQ * 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10486 
10505 CERTIFICATE OF DEATH See. 


1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. I inuution: Residence before odmision) 


= COUNT AA entgomery piathanes " Mary/en 1°" Ment gemer. 


. CITY OR TOWN (If ouside corporate limit, write [<. LENGTH OF STAYIN Tb || ¢. CITY OR TOWN (If ounide om Tieits, write RURAL ond give nearest town) 


base tee "Gara. - . 


THR SE ROTA A garner laa Z.STWEET ADDRESS TERE 
ome, S10 Lince/pA Ye BOO 


& NAME OF Tint Middle 
(ype or prim) Etta 


tor, 


ter death: Page 4 
the funeral dir 


Pages | ond 2 should be filed with 


° 


‘4. DATE ‘Month ¥ 
Da Day fear 


DEATH ock 28 1956. 


3 Sex 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED TAGE (In yeors [IFUNDER 1 YEARIF UNDER 24 HIS, 


pperndon) | Map Hours | Min 
E L3 w. |winoweo [1] Divorced [) is ‘ wy a 
Oa. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


iting most of working life, even if retired) cad ra he 
Homemaker Home Washington, D.C. USA 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Lawson Poole Elizabeth Boswell 
17 INFORMANT ‘an 5510 Lincoln st 


icote be executed within 24 hey 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
Tou ne. oF vataowe 


16, SOCIAL SECURITY NO. 


3 
Ey 
€ 
8 
2 
3 
5 
I 
2 
£ 


Tr pecetaaae ass : * D 

ene None Irs.Ursula Russell,Sister Bethesda ,Md. 

z 18, CAUSE OF DEATH [Enier only one covte per line for (oh. (Bl ond (eh] intevat one 
I TART DEATH aS ER Perr fone {lS ~ odey 


Then please remove carban papers. 


DUE TO 


icondifanasit any! = Carcinoma ofdes @scending Colon L§.Mo : 


Gove rise to immediote 
cote (0), stating the under. { OVE ® 
lying couse to e 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART nie: Nene 


erdio Vascular Drs<ase- ves) NO 


70s. ACCIDENT WAS UNDERLYING C1 

‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(VF ETHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INIURY Month, 
Hour 0. m 


26. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury m Part Vor Pan W of fem TB) 


or. oor [apg nur OccuRRED[2Ge. RAGE OF RUURY (Hons, frm, iF {City oF town) (County) {Storey 


foctoty, stee!, office bidg., 


‘ar attending physicion. 


MEDICAL CERTIFICATION. 


, 191292, tar. 
, and that death occurred ats5.: > 


1 129. that | lost saw the deceased 


from the causes and an the date stated above. 
DATE SIGNED 


ESS (Street, city or town, state) 


21. 4 certify that | attended the deceased fram... 9 Ct 
olive anne fed * 


by the hos 
be detached far use os the burial-transit permit. 
the registrar prior te burial, crematian, ar removal, and in ony event within 72 hours ofter death. 


RECTOR: After 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


3 
se 
as sii 
B3> 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY ‘lote) 
a2 REMOVAL (Specify) = noe 
258 Buria Ft. Lincoln Prince Georges Mid 
er }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. ee ay, 
Geos Robert A. Pumphrey -Bethesda, Md oayd- 70-5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 104 $7 


= 


ast lly OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 48 Was Torsy 


est, 
20a. ACCIDENT WAS UNDERERL '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 16.) 


Gr coninIsUTING Ly Cause Or DrATH 
(UF EITHER. NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Yeor ate, BOURY OCCuRRED) ]%s:FACE OF TRU Ts For [20% Koy or owed (County) (Store) 
ite Not sit foclory, street, office bldg., ete, 
oe caer cae ay ~ 


21. 1 certify that | attended the deceased from,_.... _.. WR, » URE 
~ 12°10, ond thot death occurred off 


vs) NO 


MEDICAL CERTIFICATION. 


L , 19Ma.thot | last sow the deceased 
SL£_AM, from the causes and on the date stated above. 


j 

BY a yon ot 10598 CERTIFICATE OF DEATH ncn 

a. 20 | MW \irmeoeee 2. USUAL RESIOBNCE (Where deceoed ned ition Residence befor edn) 

& Fe. 9. COUNTY. \ es manyiano |] © STATE . COUNTY \i\ 

Pee \\v Leo q NOL 7: Wit EA Ob than 
4 is BGI, OF TOWN (ould crporte lis, write Te. Reali stiyttaye see scabies rove Mics corporate limits, write RURAL ond give nearest town) 

g i 4 RS ee 

My Ad baadal, le JOA With 

2. 2 1AME OF HOSPITAL (If not in he I, give street oddress) " { °. 

ed © eiNsRTUTION ‘ 2 ie ieee | ies: Se ‘Sak Pant 
~~ / A dwbon\ Leal lll ST) Cedar lone ves] No Ey 
a a NAME ar 3 pate = 
232 Be Ce ea ms oF <e be ee 

= 23 (Type or pei) wrens Si Siw DEATH _ “y 95h 
= 33 5 Sex 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH { 9 AGE tn op [Noe ea TF UNDER 26 HES, 
~ . \ ; sy) th fours, ‘in. 
uF 3. APO hl eee IwiooweD. pvorceo] | \\\0. Bye! ¢ Om [Se sen | os 

2 Eh. Tt See a lg ago KO OF SME OF NOUS. URAC meee Hic sy Vee 
@ BEE | ein nar ot morgen ote , 

Ceteers / LEDER eS Ui, Dees, Wwe a Veer WALA 

g 585 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME (\ 

ra) \ NY ¢ : ~-\ qh \ 4 \ 

2 of ) PWochkal \ Laue, TW oe Wort oa Sten \ : ws 

& Ba3" 115. WAS DECEASEDEVER IN U. S. ARMED FORCES? ]1 TAL SECURITY NO. [17. INFORMANT ‘Address WALA Cet jel 
= 89 {Feo wane) ye gw wor date wv |S ig xd \ Neh oe oy 
(SF iO -- Nohe WOT So Wo A bai eu 

3 Bs 16. CAUSE OF DEATH [Enter only one covge per line For (0), (B). ond (Cl 1 Sa tN 

3 is PART |, DEATH WAS CAUSED BY, “OR 
2 25 e! TMMEDIATS CAUSE fo We ’ 
3.28 Z x DUE TO \Wee. 

& 5 Condition, if any, which re a 
3 | gore the i ah = 

$6 ove fa ong oe ae ber ek 
it el bre oe CAvelyowa. udets 
22 

Bes 

283 

re 

Zuo 

sé 

ot 

BE5 

E32 

Os 

Zee 

s < 

Rae 


by the haspitol or attending physician. 


the registrar priar ta burial, cremation, or removal, and in any event within 


poge 3 should be detached for use os the burial-ironsit permit 


y a 'ADORESS (Sipe city oF town, DATE fiGNED 
E / SNGNATURE SCE OG Av A \ M.D. So4 A Chase. a aie e 4S, 
Zt po Quo. VCR ay SR. hous “4 

gaz Pe eon eon “ab. DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY (Store) 

208 Bun CAN eH | 10627-1956 ee Grove Cem Nicholasville Kentuck: 

ee 


bs 


area SIGNATURE ‘2ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ober 44 Pumphrey, _ Bephe sda). Marylandow6-2 7~4l| exec, jy [evihan 


Ws A15 (4) 
9/55 


F 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 
0505 CERTIFICATE OF DEATH C458, 


Reg. Dist, No. 


4 


‘OF DEATH 2, USUAL RESIDENCE (Where deceoved lived. If institton, oie, ‘odmitsion) 


‘PLACE 
oulgemery momar | PAN Su land Mo 


agones 
¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give st tewn) 


1¢ Funeral dir 


‘onsit permit. Then please remove carbon papers. Pages | ond 2 shauld be filed 


ie) rh d 4 S$ \ yim 
- d. NEE TA ‘in hospito]. give street address) d. STREET ADDRESS: eth Se oa F 
+s Suburban Hosp: 1A OlAham Road ais woe’ 


lot ie DATE ‘Month 
aad 


Stamm Ook i * ae 


5. SEX 6. CO 7. marnieo [] NEVE RIED [] | 8. DATE OF x3 Cy ee gear oy FUNDER 1 YEAR IF UNDER 24 HRs. 

KE. Re Feb.a ont SH ‘Months | Days | Hours [ Min. 
ema LTS. |mooweo fa oe 

0B, USUAL OCCUPATION (Give Kind ef work dane] 0b, KIND OF BUSINESS OR as 11. BIRTHPLACE (Sole or Foreign country) Ta. CITIZEN OF WHAT COUNTRY? 


Se ae ilshinginn bc. ie 


free er pee A ™ 


fe) 


13. FATHER'S (NAME 2 uu. MOTHER'S sie 


Edward A. Sni&bin ENa Walters 
FS DECESEO Ve US AD FORE [GOGAT CURT OT RONAN 


truncation the l&. Wills | 12 Old ham RA. Silver Sp, 


3 
3 
44 
%, 
: 
: 
5 
= 
r. 
a 
2 
g 
; 
8 
3. 


haurs after death. 


_ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)] INTERVAL GETWEE 


eS 

3 

4 

8 

3 

: 

é 

§ 

% 
<i 

2 [set DEATH 
33 PAST, DEA 
. oer cig OWEN y — abiaernarey Ne faaed Pubucvnary Wbretetlltnoratibed PCE 
5 fe& oe x DUE TO 
Be f ; 
came eS Conditions, if ony, which a - a. ee 4) 
3 BES aeve rise to immedion | 656, eee 
3 S25 couse (0), stating the 
tefss ee ee Caen aoe Arne heater = 
B32 = 5 Past Ul, OTHER SIGNIFICANT nee ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (A). Was autorsy e 
Spey 4 IE ’ 
2282s = , i 8826) 
miay td E | Re ACCIDENT WAs UNDERLYING C]__]206, DESCRIBE HOW INJURY OCCURRED. (Eeier notre of injry io Por Tor Por 1 of em TB) 
Zeees & | citer: Nowiry meoicat exauinen, 
Yopes 5 |20c. TIME OF INJURY Month, Day, Year [70d. INJURY OCCURRED __[20e. PLACE OF INJURY (Home, io T200. (City or tower) (County) {Storey 
E5l25 rt HOR ein vo iin, Not ita foctory, sreet, office Bidg.. 
zSete g ras 9 Jor work CJ ot work CJ a 

Bese 
2Ee52 21. | certify that 1 attended the deceoted from_.__.etzaf... SZ, LES. fon WLLL thot | last saw the deceosed 
o223% olive on. LL. 12.42... ond that death occurred at/0,. £5°4M, franvthe Com and on the date stated above 
| eo” wae Wie 
Se 5 LE Y: LC 
sae? a / | [ReWAtee__< L2lidaa Jo et Pte! wo. _ Le ach C eff 
£ 2 
36 PHYSICIAN'S 
2525 [NAME (Type) i . 
82° pA OF CEMETERY OR CREMATORY Zid. LOCATION Je 

sh | OLS a 
oto kt Ll ptgeagirne 
2"? 


ge” ELF OSE 
yarn zig oe bg OE j Dyas Vijee LD Z % Tes ii sen 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f: Q 4 §{ } 
10419 CERTIFICATE OF DEATH ina eee ee 


—_ 


3 32 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceored lived. Uf itivion Residence before edison) 
2 ° b. COUNTY 
* 32 21 on togmers pollen mc: Ment grr ee 
% Bao” ® ead TOWN i mee ‘corporate lifils, write | ¢ LENGTH OF STAY IN Ib © CITY OR TOWN (if ouhide corporoe limits, write RURAL ond give nearest wn) 
3 rarest 
ron oe j a Sey i. silvers WI 9 
E NAME OF HOSPITAL (natn Roni Wow) adden a: = 
$2 2 a ist 1 pital, gi " ) <d. STREET ADDRESS eg 
@: i ingkn oa v Mosp: 1 St fLowvener Dr. yes TNO, 
z 
| NAME i on 5 (eo 
5 Nan a Midéle ; ost 4 pate Month Day Yeor 
me (ype or print) yall Alrthor Randall Beans a /3 wt 
2 5. SEK 6 mes ‘OR RACE [7. mannien [Z-vEver marieD [] [8 DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEARTIF UNDER 24 HRS. 


lost birthdoy) [Months] Days | Hours | Min. 


: jwinowed []__oivorced 
Too: USUAL OCCUPATION (Give Kind of wrt done] 106, KIND OF BUSINESS OF INDUSTRY 


Tf. BIRTHPLACE (Stote or Foreign coun! 12. CITIZEN OF WHAT COUNTRY? 


during of working life, 
v Becleiieleyial Food ¥ Dywg Washington Do. ASA .- 
Ta Pahies name Ta MOTHERS MADEWAANE 
ache! _willlam Rando ise CLUES 
bem Rote ne IN ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFOR! \ddress 
I pieced Peay ano iiferrs- M, Marie Randalf; Pi? 


INTERVAL BETWEEN 


ONSET AND OFATH 
PRS 


1 (bh. ond (4) 


PART 1. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE ( 


Then please remave carbon popers. 


DUE TO 
= ony, which J 
5 cove rise io immedicte i 

a cote (0), slating the under ( OVE TO 


lying couse lost, (a. 


Pas OTHER STON ICRA CONDITIONS CONTRIBUTING TO DEAT 60T NOT HUATED TO THETERVINA DISEASE CONDITION GIVEN WV PART 1]. WAS AUTORSY 
Bares Aina’ ves D)_No 


'20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port lor Port Il of item 1B.) 


-trans 


Hie ACCIDENT WAS UNDERLYIN 
RIBUTING [J CAUSE OF OE) 
[GF eitteks NOTIFY MEDICAL EXAMINER) 


20s. TIME OF INJURY Month, Day, Year [20d, INIURY OCCURRED 208. PLACE OF INJURY (Home, form, 1 20F. (City ar town) (County) (State) 


—e > pig ee Woo, wie ates Bog. eet 
Es i 
frebtseth ccturred wep dep from the cavses and on the dote stated above. 


21. 1 certify that | sega deceased from, 
alive on. f P leaf, WAL, 
ADDRESS (Stregt, city or, stote) DATE SIGNED: 
Lareathe A 2 


WILLIAM D. AUD nae 


ar attending physician. 
this certificate has been signed by the attending physician and campletely filled | 


MEDICAL CERTIFICATION 


, 192G.,that | lost sow the deceosed 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 he, 


by the haspit 


HECTOR: Aft 


PHYSICIAN'S. 
NAME (Type) 


. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


aint Geet 1 19 16/56 PARKLAWN CEMETERY 


Pe 


"7d. LOCATION 


Monrcomeny cothry, KBP" 


ISTRAR 


the registrar prior ta burial, cremation, ar remaval, and in any even! within 72 hours after death. 


poge 3 shauld be detached far use as the buri 


TO HosPIT, 
may be 1 
TO FUNER 


YS ANS (4) 
15M 974 


— 


Mm) 


rs after death. Poge 4 
y the funeral director. 


1m popers. Poges 1 and 2 shauld be filed with 


terideath. 


x4 


‘ond completely 


& 
= 


g 
4 
a 
i 


| cremation, or remaval, ond in any event 


q 
& 
5 
B 
2 
8 
g 
$ 
& 
3 
4 


gee ey i 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i (4 {( } 


0439 CERTIFICATE OF DEATH nes. dis. No LL Ly 
1. ee ee 2 Hea RESIDENCE (Whore deceated lived. If ins ion: Residence before admission) 
° 
MARYLAND > COUN _Montgomer: 
CITY OR TOWN ¢, LENGTH OF STAY IN Ib . CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
HURAL ond give if 
Rock rs Rockville ‘ 
NAME OF HOSPITAL (If notin hoxpiel, give sree! edren) &. STREET ADDRESS = 1S IDEN 
OR INSTITUTION. : i nA FARM? / 
006 Crawford Dr. 1006 Crawford Dr. Ye NORD 
3: NAME OF Fint ‘Middle low a: DATE ‘Month Day Year 
(hype oF print) NANNIE LEITH RAWLINGS DEATH Oct. 30 1956 
3. SEX [6 COLOR OR RACE |7. maRRieD ] NEVER MARRIED [] |8. DATE OF BIRTH ot IF UNDER 1 YEAR]IF UNDER 24 HRS. 
* 4 ‘Months ps | Hours in. 
Female |White _ |mwowegy ovorceo) |Sept.28, 1869 7. Wel a i: 
WOo. USUAL OCCUPATION (Give kind af wark dene] 10b. KIND OF BUSINESS OF simi BIRTHPLACE (State ar foreign country) te CITIZEN OF WHAT COUNTRY? 
uring mast of warking ie, even if reir) aoe or 
Ss Virginia U.S, 
a. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Unknown Unknown 
[iret AS na Ty INU, Seren, FONE 16, SOCIAL SECURITY NO. 7. INFORMANT Address: 1 006 Cra wford 
No ve ae ") None Walter Leith Rawlings Rockvill Dr. 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and {c).} . 7 INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY: 4 pe ae Ae 
IMMEDIATE CAUSE (0] 


} DUE TO 
iF 
cendion any, oi 0 AceBiecaltrales lira. hetshen) {2 bere 
age cive te im 
cotse (a), stating the pied CUETO 
tying couse tov, @ 
3 amr UI, OTHER SIGNIFICANT CONDITI ING TO DEAT! NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
3 eae ves] NOB 
| 200. ACCIDENT WAS UNDERLYING CJ |20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of iter 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [ite TIME OF insuRY Month Doy, Ye RED] 206. PLACE OF INA Form, $207 (i ") fu 
8 EOF a Ne fear asa RY oc pom TAGE OC RR gee form, {2 ity or ow {Caunty) (State 
: 9 _lorwork CJ otwork |, 
214 wat that | ajended the deceosed from L472 FP, 94S 10 eg SL), \2Shethat | last saw the deceased 
alive on... Logins 2-P___, WSUS... ond thot deoth eed ot 44M, from the causes and on the dote stoted above. 
‘ADDRESS (Street, city or town, stote) DATE SIGNE 
UAL s 4 
Stim LEA LpTbicwsen’ nolo Bead? Nerltatlle. lofsife 
means WILLIAN A. LINTHICUM 110 S. Washington St., Rockvflle, 
2a. play TH ‘2. DATE THEREOF 6 ‘Zc. NAME OF CEMETERY OR STON, ‘Mid. LOCATION (City, town, ar county}, (State) 
| ee ki ttO730-55 | Ebenezer Cemeter oudoun Count 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 5. 2a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
& Robert A. Pumphrey Bethesda, Md. ot -B7-5G | - f = 
WI-D/-b © Were, Y Lhszr KAD 


3°A Nvayng 


& 
9S6I S AON, 


Darsosg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 4 9 1 
10598 CERTIFICATE OF DEATH iidatiee RIES 


ea 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If istiuion, Residence belore odminion) 
er °. 6. COUNTY 

eS -~ ‘No OMERY MARYLAND MD. MONT GEMERY 
= Be | PM P&C OR TOWN (iF outide corporate limite, write J] ¢. LENGTH OF STAYIN Ib S CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ses ( Scat satiny 
Sip Cb eHey HASE EVE CHASE 
2 33 E NANe_OF AOSETAC UT rat in hail ave Wee aren) ¢ He ophess +E RSDENE 
rks i 
Y a CP OS*4ArlE LAE. ved oO 
= 8 3. NAME OF Firt Middle lost 4. DATE ‘Month Day Year 
aoe beetasto 
aj iaestotae wd M__(f’eap | tem _Se7, _ 2. SC 
= 22 5. 9K 6, COLOR OR RACE | 7. mARRIED[L] NEVER MARRIED [] | {PATE OF BIRTH 9. Ke a pop PEDNDER EARTIE Unb 2s, 

i ths i ae 

cn ee VIE AS eee ees 1 So-\¥ Mon] Soy Di ie 

ae (0a. USUAL OCCUPATION (Give kind 12. C{TIZEN OF WHAT COUNTRY? 

gS j | deine eRe ont eens 

pet AYASS 

B35 FATHER'S NM 

si2-——~ 

s q d AS\ OW, ( 

23 I } gs DECEASED EVER IN Us. AtMED FORCED 

ae Repreae ante creed 

By [ares 

8 18. CAUSE OF DEATH [Enter only one couse for (0), (b), ond (¢).) INTERVAL BETWEEN 
3 TAR I. DEATH WAS CAUSED Br ener RNa 


ficate has been signed by the attendin, 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed 


RECTOR: After this certi 
page 3 should be detached for use as the burial-transit permit. 


‘* oO} 


the registrar prior to burial, crematian, ar remaval, and in any event within 7: 


To HosPI 
may be r 
TO FUNER, 


Ys AIS (4) 
15M 9755 


Triee ups 


(3. 
z Gai et SIGNIFICANT COMBWTIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Wo) 19. WAS AUTOPSY 
5 ave No VEN ves] NOG 
 [200, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wot item 18) 
E-| Or consimeunine L] Cause OF DEATH 
& | ctice notiey mbbicAl eCunnen) 
2 er 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, les 120. (City oF town) (County) {Slote) 
8 Hour 0. m. While Not white, foctory, office bldg., “1 
Es p.m. 19 for work [] of 
21.4 ae {\ottended the a « _... 12S Apthot | lost sow the deceased 
alive on A a: ond thod deoth occurred at “1. ie from the causes ond on the date stoted above. 


saz Ww WN Ca sad Wenn S09 Beng Vay. Wea 


US olan WW Caslady Hil 


PHYSICIAN'S 
RARE (ryeal\ “> 


‘7b. DATE THEREOF ‘Mc, NAME OF CEMETERY'OR CREMATORY %d. LOCATION (City, town, oF county) (Stote) 

co Bemanen| O67 2.1956) FEES CREMATCR| Wash'n grow 

23, APNERAL DIRECTOR'S SIGNATURE So Zio, REC'D BY REGISTRAR _[ 246, REGISTRARS ray 
Lpilvs faer- 3ee-y¥ me Was. D-Cla Le hear hasan, 


V 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (4.9) 


cod 


6 : —. EXAMINER'S CERTIFICATE OF DEATH pa ZA ne 
8 og. Dist. No. 
22 J, PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If inslitution: Residence before odrnision) 
4% 5 Montgomery marmano || °SEMaryland bcowry’ Montgomery 
233 +1 ec arvor TOWN i coe opr in ore RURAL ‘¢. LENGTH OF STAY IN Tb ‘¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ge 2 ee Silver Spring 9 years Silver Spring 
> we “¢. NAME OF HOSPITAL OR INSTITUTION (If not in howpital, give street addres) 4. STREET ADDRESS oI RESIDENCE 
* = is 
ate ‘a 2500 Seminary Rd. 2500 Seminary Rd. ws {J NOLK 
B35 8 3. NAME OF Fint Middle 4. DATE ‘Month ‘Yeor 
>ise irpcer aa Ernest Wayne Rembert Stare 10/21/56” 19 
e's (6. COLOR OR RACE |7- MARRIED FE] NEVER MARRIED [.]] 8. OATE OF BIRTH 9. AGE lin yon [IFUNDER 1YEAR] IF UNDER 24 HRS. 
itt male white |woownt — ovorceo a esi90, | B57). 
Bn85 Bye anne eared 7m] ie HN or I TE CEB tro fa cmzeN OF WHAT COUNTRY? 
Ba uring mo vo 7 ; 

see r | Serene hve” world bank Mo. USA 
! ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fick I Ernest W. Rembert Unknown 
ze $ was cay VER INU”. ARMED FORCES? [16 SOCIAL SECURITY NO. [17, INFORMANT ‘Addren 

fee ANGE so or) ; 
cyte / Yes ¥j" WA 146-09-3088 | Hazel Rembert (wife) Same as # 2 

ose 18. CAUSE OF DEATH [Enter only one covse per line for (0), b). ond (e).] REVAL Seen 
pete PART |. DEATH WAS CAUSED BY: na n 
Beek z HLM CAUSED Coronary occlusio sudden 
e224 Y2o./ DUE TO 
Mo Conditions, if ony, whi 
efaf nditions, if ony, which my 
23 a8 ove rise to immediote couse 
z R55 {0}, stoling the underlying{ OVE TO . 
g8as couse lot, = fe 
ol Ss z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 9. WAS AUTOPSY 

OR O15 vst] nop 

$a 3 = oe, TERNAL CAUSE WAS 1 _ | DESCRIBE HOW muURY OCCURRED: (Emer nate of injury im Port Vor or tof item 18) 
Par) 5 | cause or beata. 
ede 3 | 0c. Time OF INJURY Month, Day, Yeor [20d INJURY OCCURRED 202, PLACE OF INJURY (Hote: for. 0. (Cty or town) (County) {Stote) 
Bose 8 Hour. m. While, Net wile Forteny, strest, office lidigr tic.) i * 
Fe 233 = pm. » Dot work O) i 
zfzé 21. Leertify thot | took chorge of the remains described obove, held an Autopsy [_], Inspection Lx, Inquiry BE]; ond fad that 
esis deoth resulted from: Noturol couses [3 Accident [], Suicide [], Homicide [], Undetermined couse []. 
$s'S 
oe: 2 ye Dee Ty, CHEF MEDICAL examiner eos 
= B23 4 t fi [ASSISTANT MEDICAL EXAMINER [] 10/21/56 
Pfeee NAME (yee) = sFrank J. Broschart DEPUTY MEDICAL EXAMINER &] 
geist Zo. BURIAL. CREMATION, [22b. DATE THEREOF “Wid. LOCATION (City, town, State) 
Se a nah ree ret Leis 
ee te urdia. Oct, Arling Arlington Co., Va. 


‘24a, REC'D BY REGIST 


B2/SC6 


‘2a, REGISTRARS SIGNATURE 


‘ADDRESS: 
Silver Spring, Md. 


Reenenose FUNERAL fe jennie Oss 


VS. ANSAME(S) 
5M 9/55 


A qvauns 


Taare 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 0 4 9 b 
CERTIFICATE OF DEATH ieee PE 


2, USUAL RESIDENCE (Where deceosed lived. If intltlion, Residence before edison) 
marvtano || ° "© West Virginia » county 


‘© LENGTH OF STAYIN 1b |[ ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


B. CITY OR TOWN (iF outiide corporate limits, write 
town) 


ree cat ulate Davie 
A ee yi (if not in hospital, give street address) d. STREET ADDRESS «. BASS 
“eevee Center, Bethesda 1,Md. Box 431 |e som 
3 NAME OF First ‘Middle 4. DATE ‘Month Doy Yeor 
Uype or pein) Eula Catherine Rievlsats Beara October 16, 19 56 


5. SEK 8B. DATE OF BIRTH IF UNDER | YEAR]IF UNDER 24 HES. 


9. AGE {in yeors 
November 26, 1912 | eae ep] day | Hoon | Me 


6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED, 


Female White [wow —_oworceo 
ae 10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 72 CIIZEN OF WHAT COUNTRY? 
2% ) | dering most of working life, even i retired) 
ae Supervisor School for Boys West Virginia U.S.A. 
By 3 FATHER'S NAME Ta MOTHERS MAIDEN NAME 
ng Perry Riggleman Henrietta Lewis 


1S, WAS DECEASED EVER IN U: S. ARMED FORCES? [1é. SOCIAL SECURITY NO. [17 iwrorMaNt The Medical Record Aden 
ie eel al unknown The Clinical Center, Bethesda 14, Maryland 


INTERVAL BETWEEN. 


havi 
= 


18. CAUSE OF DEATH [Enter only one cause per line for (a, (Bl. ond (c).] 


° 
PART 1. DEATH WAS CAUSED Br Lax aR AG JONSET AND DEATH 
IMMEDIATE CAUSE (a 


Gar Due To 


o can ieelilig mohigpinald tr tlliparrag 8 yas 


is certificate has been signed by the attending physician and camp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24sbaurs after death: Page 4 


a3 
$ 
3 
4 ra Par Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (017. WAS AUTOPSY 
. . dle 
3 5 YEG No 1) 
SE id ier gators oF inary m Pant Ver 7 
a : = Re ee ‘206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port WoF item 1B) 
2 8 
3g 3 [ie Time OF INIURY Mont, fade, PLACE OF z m a 
a 3 eo Dey, re 70d, INJURY OCCURRED FACE OF RUURY Here teen, Me (Gity oF town) (County) {Stote) 
g pm 
2-355 
t55 21.1 cert tha | otended the deceased from__ 2 pyeaban 1 , 12.26 that | lost saw the deceased 
<38 olive on Uetober 16, ___ 19_56 _, ond that death accurred at_JA>_AEM, fram the causes and on the date stated abave 
=p 3 A ADDRESS (Street, city or town, stale) DATE 5 
Beap | (tim ae A Crecoeners vn Toe Clinteat center /a/OJ56 
2m aaaeaS National institutes o? Wealth 
= NAMC tte, _Se Weissman, M. D, Bethesda 1), Maryland oe 
oa (220. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or =r] 
B285 ueMGPoRSTL |10/16/56 Davis TuckerCo. West Virginia 
ae r23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS, 


obert A. Pumphrey-7557 Wis. Ave. Bethesda, M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1049 4 
io MigiCAt EXAMINER'S CERTIFICATE OF DEATH eycuatis. L, 


N 


‘ 
' 3 z a 1, ACE or DEATH 2 eo RESIDENCE (Where deceored ney If Institution: Residence before odmission) 
aos M \ ‘Montgomery aE Ma. conn _ Mente 
e s a sa ) b. CITY OR Lae th {NF ounide corporete fining, write RURAL '¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {if outside corporole limits, wrile RURAL ond give nearest lown) 
gf a\_<|  Ché¥ythase 19 yrs, Chevy Chase x 
€ 2 THANE OF HOSPITAL OF INSTITUTION palm Rvp give Wee! odzrea) T STET ADDRESS BRAG, 
Be 3300 Rolling Ra. 3300 Holling Ba. SO NOR 
5 3. NAME OF Fint ‘Middle (4. DATE Month Yeor 
3 ftieerm Marguerite Bimel Rightor dam Oot 29 a 56 
e 6. COLOR OR RACE |7. MARRIEOX] NEVER MARRIED (-]] 8. DATE OF BIRTH %. AGE (m yeos  [IFUNDER TYEAR] IF UNDER 24 HRS, 
: white ea pwvoRcED on oF: yi 892 BRE”, [Homie] ore | Hours | aio. 
43 , | !9g, USUAL OCCUPATION (Give hing of nar ‘done| a, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign couniry) 2. CITIZEN OF WHAT COUNTRY? 
m4 i] cra wn Home Ohio USA 
3 


13. FATHER'S NAME 114. MOTHER'S MAIDEN NAME 


Wm, Bimel Clara Bradl 
Ce eceegey: oy IN che AEDES 16. SOCIAL SECURITY NO. |17. INFORMANT 
a <j eres: : Chester Righter (ndebedh) Same # 2 
TB. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e).] Saya aac 
IMT OMT ue cas i) _COrebral Vascular accident 2 weeks 


icate should be executed within 24 hours after death. If any delay is 


DUETO 
Mf ony, which ®) 
medio a 
eur = buE TO 
fe 
§|__ PARTI. OTHER SIGNIFICANT CONDITIONS CONTHIBUTING TO DEATH DUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a]. WAS AUTOPSY 
3 vst) NOG 
§ = Rit ). lure of injury in or item 18.) 
3 © [Bos ERERVAL CAUSE Wht. [05 DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury in Por Vor or to em 18) 
= a € © [CAUSE OF DEATH. 
pee 3 [ade TE OF INJURY Month, Day, Year ]0d. INJURY OCCURRED [20s TAGE OF RURY gam Fem, 10% (iy or ova (Couniy) (Siete) 
£o3 8 Wile, Net while peepee es Ns 
, = 2 19 [ot work [J ot work (J) 
z £2 27 ear tppteoty Noa celiargetor I Mgniatnatdisaeicid abave, held on AIS) ay Inspection Ly, Inquiry [ag, and find that 
“32 death resulted from: Natural couses Accident [], Suicide [], Homicide [], Undetermined couse []. 
Ze6 


4 
Yes 2 
AcTUAL ity 0-3 A yn DATE SIGNED 
SIGNAT ald. . inp, CHIEF MEDICAL EXAMINER [] 


wee ASSISTANT MEDICAL EXAMINER [] 

Ets: gamers Frank &. Broschart DEPUTY MEDICA xan 3 10/29/56 
=i 

8 3 5 £ "Zio. BURIAL, CREMATION, |20b. DATE THEREOF [2ic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) lore) 

gto8 FeAVA FROM | 10/30/56 Cedar Hill Cemetery |Prince George Co. , Md. 


/23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS (24a. REC'D BY REGISTRAR [24b, REGISTRAR'S SIGNATURE 


Robert A. Pumphrey-Bethesda, Md. only 6 


3 
3 


S°A NVA 


y s 


Daaraostl 


in 24 haursofter death: Poge 4 


he funeral directar, 


Pages 1 ond 2 shauld be filed with 


o. 


3 
o 
é 
8 
z 
5 
& 
a 
2 
$ 
6 
5 
3 
& 
8 
2 
2 


Then pleose remove carbon popers. 
i eA 


detoched for use as the buriol-transit permit 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 04 9g s 
CERTIFICATE OF DEATH eee 


2, USUAL RESIDENCE (Where deceased lived. If inatittion: Residence bafare odinion) 


° 6. COUNTY 
SENSE. Virginia Henrico 
BEIT OR TOWN (if ouhide corporate Finih, wile |e LENGTH OF STAY IN Tb || «CITY OR TOWN [lf aunide corporate limit, write RURAL ond give nearest Fown) 


Pettiesar”" 6 days Sandston 
d. Lane ee {iF not in hospital, give street address) d. STREET ADDRESS « Fae 
The Clinical Center, Bethesda 1h, Md. Route #1, Box 192 ves [] NO $e] 
3. wae or Middle tow 4. pare Month: Doy Yeor 
ype 0" print ya Leland Robins Dem October Sth 19-56 


3. SEK 9. AGE (in yoars [FUNDER 1YEAR]IF UNDER 20 HRS 
Bremen [Nei Dore | Hours [min 
1 


VOa. USUAL OCCUPATION (Give kind of wo 106. KIND OF BUSINESS OF al BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“Welder” Manufacturing _ Virginia U.SsAe 


\ 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


Benjamin R. Robins Maggie Garthright 


15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT The 


Kio na ar eh ic oa sertal Medical Record Ades 
ae | ”| 2230221968 | The Clinical Center, Bethesda 1h, Maryland 


J8:GMIE CF DEATH [Ene eniy esos pr fo for (1 ond (] INTERVAL BETWEEN 


— : — ONSET AND DEATH 
D wi ED BY. 
ABT DEAT MEDIATE CAUSE ia_—Crvy oo cocewl YNen in Bilis 


DUE TO 
Conditions, if any, which eo 


to immediate 
cause (a), tating the under: ( OUETO 
lying couse lost. a 
Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. eee 
NOD 


yes 


200, ACCIDENT WAS UNDERLYING C)_] 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury tm Port or Pari Wf item 18) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
[UF EITHER, NOTIFY MEDICAL EXAMINER) 


208. PLACE OF INJURY (Hame, farm, | 20. (City or town) (Count r 
Fodary tree oti Bag, ate) 7 omnd ge la) 
Hl 


MEDICAL CERTIFICATION 


21, 1 certify thot | attended the deceased from___ Septe 295 , 1956, to_October 5» 19.56 thot | lost sow the deceased 


olive on October 5s, 1296. ___, ond thot death occurred ot 2:47 4aM, from the causes and on the date stated above. 
‘AOOKESS (etc or ows sae) DATE SIGNED 
ptlany 4», The Clinical Center 
“ National Tristivites of healtn 
Amettyes, ichard Ke Merchant, M. D. id 
Zac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or caunty) (State) 
Washington Memorial Henrico Coe, Vigginia 
ADDRESS: 
Richmond, Vac 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i104 96 


irs ofter death. Poge 


by the funerol 


é 


icole be executed within 24 


Then please remove corbon popers. Pages 1 ond 2 should be filed with 


the reglitror prior to buriol, cremation, or removol, ond in ony event within 72 ho6rs ofter death. 


OR ATTENDING PHYSICIAN: The low requires thot the death cer 


ined by the hospitol or ottending physician. 
DIRECTOR: After this certificate has been signed by the offending physician ond compl 


poge 3 should be detached for use os the burial-Ironsit permit. 


bey 


F 105) CERTIFICATE OF DEATH epibto snc’ 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. IF institution: Residence before admission) 
s. county Montgomery marnano |] °F Maryland > Montgomery 


b eae pat TOWN (If Pee tie Himits, write | ¢, LENGTH OF STAY IN Ib cs. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ive nore : 
gh "Bethesdal 2-5 days Kensington a 
NAME OF HOSPITAL (i not Tm hospi, give wrest oder 7 STREET ADDRESS TIS RESIDENCE > 
OR INSTITUTION: . (ON A FARM? 
Suburban Hospital 3926 Washington St. ves 0] NOE 
3. Pet 4 Fint Middle lot 4. ee ‘Month: Doy Yeor 
(Type or print) KATHERINE M ROGERS DEATH Oct. 2 19 56 
5. SEX (6. COLOR OR RACE |7. maRRizD [] NEVER MARRIED [_] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR]IF UNDER 24 HRS. 
3 tj lost birthdey) [Months ( jour ‘in, 
Female | White |woowop  ovoeoQ | June 10,1881 7m Bo Ba [ee] 
70a. USUAL OCCUPATION {Give kind of work dave] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTAY? 
diring most of working ie, even retired) 
Housewife Home rk USA 
13, FATHER'S NAM TA, MOTHER'S MAIDEN NAME 
= Charles Ostrander Julia A. Broadwell 


|. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fn Werner) (0 yo, gi wer atm evn) I tee 
No -- Helen G. Ostrander-3504 Fairview Ave.Bal 


18. CAUSE OF DEATH [Enter only one cave ye Tne for 0) ( and (6] INTERVAL BETWEEN DIC. 


PART 1, DEATH WAS CAUSED BY: ly Y = peut Plege DEATH 
IMMEDIATE CAUSE (0 


DUE TO 
Rone Aen, Shieh yrs, 
gore rite to im 
cos 


eae UgltllWeg te cade 
lying couse lost. {a 
Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a 19. WAS AUTOPSY 


PERFORMED? 
yves—) NOG 
Eve cea WAS, permeate yo /20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
{i citer NOTEY EOICAL ECAR) 
[20c. TIME OF INJURY Month, pe Yeor ]20d. INJURY OCCURRED ]20e. PLACE OF INIURY (Home, farm, 1207. (City or town) (County) (Storey 
Hour @. $1 JWhite Not while factory, street, office bldg, et.) | 
he Jot work Cot work] 


21. | certify ‘s 1 Vottended the deceased from... 19.£G.that | last saw the deceased 


olive oF Zz 125@___, ond that deoth occurred ot2:.3-A.M, fram the causes and on the date stated above. 
x ‘ADDRESS (Stee, city or town, sate) DATE SIGNED 
Et ee I ae, 1 Z 
Rimttten__Morris Perry Se 
|Z2c. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Speen ; 
B al- 10-4-56 erance N.Y neran Ne ark 
23. FUNERAL DIRECTOR’ SIGNATURE ‘ADDRESS Zea. REC'D BY REGISTRAR | 240. REGISTRARS SIONATURE 
" — 
Robert A. Pumphrey Bethesda Md jot 2-8 © Yt, Hhorv1 


MARGIN RESERVED FOR BI 


VS. Al5—10 he 


fery item of information carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Sup) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10514 


10497 


Reg. Dist. No. U1. 


1. PLAGE OF DEATH: ©S1G oii Balhesda Mie. 


cH 


gph GESipEN PENCE 
STATE 


maT oF cue wd. 


county Maw Me ___ MARYLAND. cour Aone e 
alge iw, outside corpot limits, oo RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL a give nearesq town) 
ive (a t a jin this piace) oR 
Pown ie Town Betho q 
HOSPITAL OR sa “THE Farsi eTopjopationy 
STITUTION oO} avd 
RE aes ee Sonoma Rd. 19 Sonoma a 
: NAME OF (First) (Migidie) awe - DATE Ofon (Day) (Year) 
Bete ft 
prcesee:., Careve Ma nin ¢ tae 30 05h 
S18: GOLOR OR |7, ees Eat SRaen | © PATE OF Ve Fr ee a RT 
Monthe] "Daye | Hours (Min: 
res Gaal \ag4- | 82 on | | 


10. USUAL OCCUPATION (Give kind “ih 


at 


BIRTHPLACE (State or _f 


foreign country) = 


a. 


2. CITIZEN OF WHAT 
GQUNTRY? 


work done during, rpost of working life, 
even if retired) : He 2 { Q 
13. eer 


Jaco’ Wanamaker 


14, MOTHER’: 


Mar 


ae 


Eis Rage, 


{3 Was DEGEASKO Evin tw U.S, Anwo Foncest | ¥ wma Secon Ne. | 17. INFOR 
(Yes, no, om unk.) (If Yes, give war or dates 
SW olor services "TE __|Corvme 


Cae alles fieotetes 


18. wae 8 CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 


TEBIBEASES Of: cONDITIONS DIRECTLY LEADING TO DEATH 
IMMEDIATE CAUSE 7s) 
DUE To 


ooeed 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. DUE TO 


Tl OTHER SIGNIFICANT CONDITIONS: ar 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


10 


194, DATE OPERATION: | 198. MAJ FINDING? OF OPERATION 
pane hear 
J. ACCIDENT WAS UNDERLYING Se PLACE (He farm, factory, 


mou arediaatic ok Wun) 10 yore 


20. AUTOPSY? 
ves 3S 


SR CONTRIBUTING LICAUSEOF DEATH) OF INJURY strete‘oftce bide. etc] 
(i EITHER, NOTIFY MEDICAL EXAMINER) | 


2ic. WHERE DID (City 
INJURY OCCUR? 


aio. TIME Otonth) (Dey) (Year) (four) | gfe, INJURY, OCEURRED 
lor insuRY ile while 
fee eeteee lA pateere 


2iF, 


‘or town) (County) (State) 


22, I hereby ee that I attended the deceased from VOM 
alive on ..¢ 198% 4 and that deat 


pees ae Sli 
23, BURIAL, CREMATION, | DATE THEREOF 


correet age is especially important. Physicians: 


, 198, to 30 Gd 


- wv ISBSE: 


ADDRESS 


SMW, Wed dC: 30 


, 15 6, that I last saw the deceased 
occurred at LAS A.M, from the causes and on the date stated above. 


DATE SIGNE! 


Sb. 


Ba ‘reciry> yy A [se 


OF Vall WL CREMA’ 


rY xm (City, a or county) 


leckiae 
7! 


y BY bo3, pee RAR'S ne y awe Dscyphatey 


549 4Me lie Mb 


B°A Nya 


SEI 8 AO; 


Darsostl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i e 4 98 
10515 CERTIFICATE OF DEATH a LL 


2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmision) 


b. COUNTY | 
Montgomery 


and 
{CITY OR TOWN {oui corporate linn, wie BUBAL ond giv nee! fone) 


D. CI OR TOWN if ovtide corporote Tit, write 
RURAL ond give nearest lown) 


‘¢. LENGTH OF STAYIN 1b 


s 
3 
8 
3 
3 ee ee Sree oddka G. STREET ADDRESS. 1S RESIDENCE 
5 Z ‘OR INSTITUTION, Ss z, ON A ARM? 
© 8103 Hampden “Lane ves] Noy 
6 3. NAME OF Fett Middle lost 4, DATE ‘Month Boy Year 
2 Deceasto ‘ or 
- Risen KATE ROY RYLAND Sam Oab. 95 eta 
2 5. SEX 6. COLOR Of RACE |7. MARRIED[-] NEVER MARRIED [-] | OATE OF BIRTH Pas amcor (IEUNDER TEA Nene 
7p, ans " mths s tours Min. 
rs >| Female |White |woowom ovo Pept. 8,1878 e/a |g es 
A —~“<J10e. USUAL OCCUPATION (Give pias fds work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. Tne {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
& Saigo wong ae) England te 
‘ ering é 
i ium Tag ePTORRTERE 
4 Unknown XmtexGarrett, Katherine 
8 15 WAS Peas nnry U, S ARMED FORCES? 16: SOCIAL SECURITY NO- 17. INFORMANT address 
£ Slee 42 |None Percy Ryland- Item # 2 
3 18. CAUSE OF DEATH [Enter only one couse es ‘Tinest9¥ (0), $6). ond (C)-] 7 INTERVAL BETWEEN 
§ . IMMEDIATE CAUSE fo)__ 2 a » as tee 
é 7, DUE 10 S14 
3 enact, ny oh i oate. t04 aadoles Aye 
id Gers jehlmaatian 
& cote (0), stoting the under. ( OUE ° 
‘ving cous dost ra 


Tae I OTHERSIGNIFCANT EONDITONS CONTMEUTING 19 DgaTH 8UT NOT FELATEQ 10 THE TERMINAL DREAGE CONDITION GIVIN RPA Vol|TF WAS AUTORY 
AL, ‘ Letras ted. Gah he vs) Nog 


Be ACGDENT was UNDERLING C206: DESCRIBE HOW INJURY, OCCURRED, (Enter notre of injury a ort or Port Wf Hem 18) 
Gk conTReUTING LI CAUSE OF DEATH 
VF EITHER, NOTIFY MEDICAL EXAMINER) 


nding physician. 


Poe. FACE OF INJURY THore, Ferm, 20% (City or Town) 
Son | (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


fas 77) 195.G, thot | last saw the deceased 
thot/deoth occurred ot 22/7 2f hy , fram the causes ond an the date stated above, 


FW. colgih 


Tae. NAME OF CEMETERY OR CREMATORY 
Ft. Lincoln 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


the registrar priar te buricl, cremotian, ar remaval, and in any event within 72 haurs ofter deoth. 


poge 3 should be detached for use as the buricl-transi 


F, FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS: 
Robert A. Pumphrey-Bethesda,Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i0 49 9 
10420 CERTIFICATE OF DEATH nghhal Dee. 


— 


|}. PLACE OF DEATH 


3 
8 


2. USUAL RESIDENCE (Where deceoted lived. IF institution: Residence before odmistion) 
©. STATE 


(Pep erlgeme pon ‘. county 
eX B. CITY OR TOWN UF ovtide corporate limit; bette |<. LENGTH OF STAYIN TD |] © CITY OR TOWN iif ounide corporaig limit, write RURAL ond give nearest town) 
pe P| pdege| Spuakgine fo 


by the funeral 


“&. NAME OF HOSPITAL (IF nat in honpital, give street address) <, STREET ADDRESS A » 


fashington Sanitarium Hospital Takema Park, ud. 72/- 


te be executed within 24 ‘ after death: Page 4 


£ 
a 
3 
£ 
= 
a 
? 
5 Fint Middle oH 4. DATE Marth os, 7) Se 
= DECEASED oF 
A Cype or pring Jehn Saris Siam October Il, 156 
=e 6. COLOR OR RACE |7. maRniED PR NEVER MAREIED J [8 DATEOF BIRTH 9 AGE lin years [IF UNDER LYEARTIF UNDER 24 HS 
> Les ! Months] Doys | Hours | Min 
3. White —|wicowe) —_vivorcen 18/8 E “2 all Rie | Dall 
es. 100. USUAL OCCUPATION (Give tnd of work done] 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Sate or Forgign country} NZ. CITIZEN OF WHAT COUNTRY 
fee duting most of orkinglilagaven if tres) 5 a 
rey 1. le 
525 13. FATHER'S NAME 5 14. MOTHER'S MAIDEN NAME 
gee Chanter Awe Mpdtbwtw 
= @ 3 15, WAS DECEASED EVER INU. 5. ARMED FORCES? [1é. SOCIAL SECURITY NO. [17, INFORMANT drew 
= = teehee | Wages weg erin cae, ferme, 
3 pte =p | §77-/1 "26 Pherf Lee. 
3 3 ag [ <): Fy ficcgntet on veruitess ospesncouonartasie eco a] INTERVAL BETWEEN 
a 
2 25 — FART | DEATH MADIAW couse fo. BYgnchogenic carcinema 16" fie 
= fei / DUE TO 
= B2> Conditions. if ony, which w_Heavy cigarette smeker 
RES ove rise to immediote 
Bas coute (0), stoling the ynder ( PVE TO 
g 2 lying covse test ms 
228 ie a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. MAS AUTOPSY 
2ROFR = 
gag : iS vs NoO 
Fosse E [200 ACCIDENT WAS UNDERLYING [1 ]20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port I of item 18) 
z . & ] OR CONTRIBUTING C1 CAUSE OF DEATH’ 
z 5 & |r citees Nomiry mEoicAL EXAMINE) 
2 § § [ise Tine OF INIURY Month, Day, Year [70a INJURY OCCURRED ]70e. PLACE OF INIURY ome, form, 120 [Gly or Towa) (County) {Sratey 
Fa 3 BS] How on, elie Not white 
EzEet g te at work (at work 
3 
g 21. 1 certify that | attended the deceased fram. Sept. E 
2 S alive on_OGts =~ 1256__, that death occurred at..2300_M, from the causes and on the date stated obove. 
#3 . i ADORESS (Street, city oF town, stote) DATE SIGNED 
apes Sowa 2. 0. 1835 Eye Street N. W. Wash, ». C. 4 
°o ra 
2 
a 
° 
suit 
eg? 
2 2 * ho. WiKU 7 et ENO 
rF y 4 Z bl 
Wa) $e Wome JL sb Lao 
Z 


‘offer deoth: Poge 


Pages 1 ond 2 should be filed with 


Then please remove carbon papers, 


the registrar prior to burial, cremation, at remaval, and in any event within 72 hours ofter death. 


te hos been signed by the attending physicion and complet 


ding physicia 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours 


v4 the hospital or o! 
FOR: After thi 


poge 3 shauld be detached for use os the burial-tronsit permit 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 105 90 


10516 CERTIFICATE OF DEATH cin Sena 
Tagore OIUAL REIOENGE [hare decreed Tred W ton tides brs BRST) 
marano || 8" District of ooteaiTh 


me 
'. CITY OR TOWN [if ouide ide corpoote Timits, write 


SE LENGTH OF STAYIN To || CITY OR TOWN [IF ounide corporote limits, write RURAL ond give nearest own) 
RURAL ond give neorest 


Be Washington, D.C. / 
NAME GE HORTA (oti hem grestisa ef &. STREET ADDRESS : «1S RESIDENCE 
2048 Garfield Terrace NW yes C} No 
7. NAME OF Fit Middle tot fa. Date Month Day Yeor 
DECEASED ‘OF 
freeerpin) — ROLanG Weyburn SCHUMANN Pam October 9 156 


9. AGE (in yoors [IEUNDER I VEARLIF UNDER 20 HRs, 
leuyphen [Mons] Dope Hoon | Min 


re, 
Wo. USUAL OCCUPATION (Gi ‘of work done] 0b. KINO OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lif, even if cetired) 
Mariner Wariner Retired New York US 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George SCHUMANN Charlotte WEYBURN 


iz wigs ers INU, 5. ARMED: omer 16, SOCIAL SECURITY NO. | 17, Address: 
, i wor oF ray (Hk Roland SCHUMANN 
“Yes Wat fcee Unknown 18 Stanford Street, Chevy Chase, Maryland 


18, CAUSE OF DEATH [Enter only one couse per Tine for (0), (B) ond (2) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED JO}SET AND DEATH 
inmeoiate cause jo.__Thrombosis, anterior cerebral artery days 


ate buE To 


Conditions, if ony, which w__Arteriosclerosis 
gove rise to immediole 
cotse (0), stoting the under OuE To 
lying couse los @. 
OTHER SIGNIFICANT CONDITIONS CONTHIEUTING TO DEATH AUT NOT RELATED TO THETERNINAL DISEASE CONDITION GIVEN IN PART Ta]. WAS AUTOPSY 
ves 3 noo 
E |p AcGbENT wag une Tb, DESCRIGE HOW INJURY OCCURRED. (Ener notre of Injury wm Por! Vor Por Tot em Te 
E |Or'cOntmavtine U cause oF oeare : pee : 
& |i ciice nomey neon EXAMINER) 
& |20c TIME OF INJURY Month, Day, Yeor [20d. INUURY OCCURRED — [20e. PLACE GF INURY tome, frm, T 20h (Cy oF town (Coun 
ea eee footy, weet ofice bp, we) | Cu fom bed — 
g ” 
a. Ike that | attended the deceased from._(OCt 9 Oct , 19.2©.,that | last sow the deceased 
alive on.. ee '2._PM, from the causes and on the date slated above 
ADORESS (Street, city of town, stote) ai 


USNH, NNMC, Bethesda, Maryland 10-10 5 


‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 
10-12-56 Arlington Natl Cemetery 


rey fon eral. H Pe 
Wiareoneis Avenue. Bethesda » Maryland 


&- BURIAL, CHEMATION. {Stote) 


FUNERAL es St 


pate LO Oct 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Wwe 
10537 CERTIFICATE OF DEATH oe - ¢ oo 


% 8 =] = = 
35 1. PLACE OF DEATH, 2. USUAL RESIDENCE {Where deceosgd lived. If institution: Residence before edminion) |,” 
$3 scan Montgomery maar || ose Waite’ Det os. eounvy 
cae 'b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 
$2 " : 
£22 ( Mal BNttirerstury 2x6) mn : 
‘to TREE OF FGRETAT va NT av ew & stneer ADDRESS Shea 
$22 4 an ‘a 
Spey Methodist Home 1725 17 th st.N.W. vs noO 
EY ; Middle ‘DATE Month Dey Yase 
hein Furchild. Shenmaw wm O¢7ohber £  w56 
2 8 & COLOR OR FACE [7- waRtieD [Never maRRieD EX] - DATE OF BT 9. AGE (in yor [IE UNDER 1YEARTIE UNDER 2c Hs 
3 Months] Days | Hours | — Min 
3 é }wioowen] —oovorceoQ) | 1=8-1880. aloe el ii 
Fa. TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
bee | | Sitar etre ie wen # ied = 
ves secretary WYCA Ash Grove, Vas USA 
585 Ta FARREFS RAE TE MOTHERS HADEN RANE 
3 =e Franklin Sherman Caroline M. Alvord 
= 23 »\ EWAS DECEASED EVER INU; S-"ARMED FORCES? Tie. SOCIAL SECURITY NO. [17. INFORMANT Kadrow 
€ " ile pe a 
eis no | b77=26-8448| Asbury Home records Gaithersburg, Md. 
O55 
gz 18. CAUSE OF DEATH [Enter only one couse per line For (2), {b). ond (c).] INTERVAL BETWEEN 
£ ONSET AND DEATH 
PART I. DEATH WA \USED BY: 
2 ba WMC Ayor a Rdg L Fark ure 
3 x DUE TO 
> Condition, itony. which) oy CEREARAL Vasev Lar Athid eT H dave 
5 seins: ennatnen 
£ couse (0), stoting the under: ( CUE ms 
2 lying coute tot SWART ewseleRecne 
z ara eB aa rca ceo NCOVRRTO or TR CHTEGECONUTTCNTOTTOL TUTTO Was ATOR 
5 yvsO) nol 
& [200. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury im Por! Tor Por Wf Hem 18) 
EE ] OR CONTRIBUTING [1] CAUSE OF DEAT: 
& | sitter Noner meoiear AMER 
3 fe Tine OF RR Hen —Oo, ing oa rune OccuReeD [ae LAGE OF RUURE Tigi. THC (iy ove (com Bory 
= Pim 


21. | certify that | attended the deceased en WE, COLO L EL... 9S hthat | last sow the deceased 
ative on lAh eR 35, 128-6., ond that death“accurred atZ©. ZAM, fram the causes and an the date stated abave. 


ADORESS (Street, city or town, state) 
A a en 4108. sia rs 


ores Sarah E. Glover 


BURIAL. CREMATION, | 22b. DATE THEREOF, 


eee | fo~/ Daa 


a 
‘24a, REC'D BY REGISTRAR 


bare () 


IS 
US ANg 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10502 
0% — EXAMINER’S CERTIFICATE OF DEATH ? 


£ Sg. Reg. Dist. No. 
2? 

33 g race ¢ ot DEATH USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fe 5 ° masnano || &SAE py 209/ B.COUNT. 97 4) 

ep 2 bcm pe ah sas Fah tinin, write fe. LENGTH OF STAY IN 1b || _¢ CITY OR TOWN [If outide corporote limits, write RURAL ond give Jeareit town) 

ge 2 % * pro. VA an afer 2 & A 
Bs 2 ry cs “OF HOSPITAL aos en {Wnot in hoapitol, give street oddrest) “@ STREET ADDRESS . BRS DENCE 
a: 0 [enol frre veep NOL] 
$358 3 NAME OF isle sy) le + Dare Month oy Year 
Eee oer eia j Derm (ez SS 
= 222 NEVER MARRIED []]8. DATE OF ony 9 AGE tayeow [FUNDER TWEAR] 1 UNDER 24 HRS. 
bs ‘nom nts He in. 
eee ovoreoO | C-~~2~97 Log wie ge Ay 2 Ni 
go oF {Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign fi2. CITIZEN OF WHAT COUNTRY? 
Bata ) ied) 9 

BSs% OWn Home BSE 

bar z- ZL 13. FATHER'S NAME. V4, MOTHER'S MAIDEN NAME yy 7 / np w/e 

Eine UT Known ie Saal Sande a a 
~es 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? [16, SOCIAL SECURITY NO. Fact" ‘dress 

see fifties ccsteee |. Szatce eesCe 

£z.. _— 

Gia | 18. CAUSE OF DEATH [Enver only one cavse por line for (0). (Bl, end (eh] Breen etree 

Bs PART |, DEATH WAS CAUSED OQ, 

ee 3 IMMEDIATE CAUSE fo) COR peeg (roe eae 

H ae i. f DUE TO ) 

git e 2 [oOeye Z 

pig: fa, DUE TO 

Ses5 {0}, stoting the underlying . 

aL coue lest. = e 

s. 83 4 PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINALISEASE CONDITION GWEN IN PART Wo] 9, WAS AUTOPSY 

° z 3 vest] No 

Sas | 200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 18.) 

Ske 2 & | Ehivate Cho ConTRUTING C 

2,63 & | cause oF bear 

peas § | TINE OF HURT Wei Dy, Your HUEY OECUREED TH PACE OF RUURY gas Tey {A (Cy ew) Coon) Tare) 
Seac 8 om. While Nol wile ‘treo, office bidg., ee 

22 = i g pm. vw work work CJ) 

3 Pee 21. V certify thot | took charge of the remoins described obove, held on Autopsy []. Inspection [a]. Inquiry [gg ond find that 
elas deoth resulted from: Noturol couses [x], Accident [], Suicide [], Homicide [], Undetermined couse []. 

Z 55 7 

Seek ? ; oa 
gite poe oe aE pee 0 a re ey bares 
® 5 7 ASSISTANT MEDICAL EXAMINER [] 

=: EXAMINER’ x OSS SC 

paese NAME WE AA, AL TF Blo schd. Pa DEPUTY MEDICAL EXAMINER ZT BOs, 

Berss 

seize URAL CREMATION. [7b. DATE THEREOF Fe NAME OF CEMETERY QR CREMATORY TA. LOCATION (Cy, Town, or county) {Stele) 

LS EMOVAL (Specify) 4 
a 2 (ZL98G\ Levins WVE Lewinsyine, (a 
RAL DIRECTORS SIGHATIA 700) Baa, REC'D BY REGISTRAR | 24, REGISTRARS SIGNATURE 
VS. AISMEIS) < File Whee “G. 
smgess 4 G 


Nat death: Poge & 


fe 


a 


the death certificate be executed within 24 hour, 
72 havrs after death. 


ATTENDING PHYSICIAN: The low requires thot 


sad 
page 3 should be de! 


moy be 1 


TO FUNERAL 
the registror prior to burial, cremotian, ar remo 


2 
= 
& 
3 
= 
° 
[ 


YS A1S (4) 
13 97 


1. PLACE OF DEATH 
‘@, COUNTY 


Montgomery 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10519 


10503 
CERTIFICATE OF DEATH Ses 
2 eerie RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. b. COUNTY 
Virginia Alexandria 


‘MARYLAND 


JRAL ond give neorest to 


© GIT OR OWN culige comporte Ii, write 
i) 


© LENGTH OF STAY IN Tb, 
17_ days 


© CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Alexandria 


J. NAME OF HOSPITAL (not in hoxpial, give Wrest oddren) 4. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION ‘ONsA FARM?, 
U.S. Naval Hospital, NNMC, Bethesda ,Md 212 Monroe Avenue ves] NORK 
3. NAME OF Fint Middle Tost ‘4. DATE ‘Month Doy Year 
(ype or print) Rochester Ford SIMS DEATH October 5 19 56 
oo (6 COLOR OR RACE ]7. MARRIED fg NEVER MARRIED [-] | ©. DATE OF BIRTH 9 AGE (In yeon [FUNDER 1 YEAR]IF UNDER 24 HRs 
lout birthdor) [Months] Doys | Hours | Min. 
Male Caucasian |wioowe id “ist 


10s. USUAL OCCUPATION (Give Ki 
ring mait of working life, ev 


13. FATHER'S NAME 


Earle Davi 


A sae ove] 1b. KIND OF BUSINESS OF INDUSTRY] TT. RTHPLACE [Sete or Fesign coor} 


2. CITIZEN OF WHAT COUNTRY? 


U, S. 


14. MOTHER'S MAIDEN NAME 


ivia DIVERS 


id SIMS y¥. 
ER gt DECEASED EVER IN U. S. ARMED wae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
OED Cana pelea 
wee iene 577 07 6525 |Mrs. Thelma Mae SIMS, same as #2 


PART 1. DEATH WAS CAUSED BY: 


if x 


Coes tal sete anal 
lying couse lost. 


TB. CAUSE OF DEATH [Enter only one couse per 


IMMEDIATE CAUSE (ol 


DUE TO 
Rheumatic heart disease with mitral insufficiency 


eae rs 
DUE TO 


INTERVAL BETWEEN 
JONSET AND DEATH 


Uncertain 


For (0) (b} ond ()-] 
Congestive Heart Failure 


and tricuspid insufficiency 


, || tert omer scnincant ConoITions CON SUTING To DEATH OUT NOT RATED TO THE TEMINAL DSEASE CONDITION GNEN N PART T: i ASAE 
A P ves (SR NO 
= |e ACIDS AE PNDERDTING C1 [20b. DESCRIBE HOW INTURY OCCURRED. (Ener nue of fry Po Tor Fo of om 18) 
& | On contelsutine O caus 
& |e ettaen wore wevicaL EXAMINER) 
& [ite time OF NORV Month, Dey, Year RED [Pe FACE OF INTORY Tors, frm (Gaye ew =e 
3 Dey, Yeor [20d. mNIURY OCCUR OF IRUORY igs: Fm £204 (iyo tw) (County) ‘Giote) 
2 
am Oct, . 19.2..,that | last sow the deceased 
Glia fdeaih aecurred qlO2 DDB x trom ihe savses-ond ofthe dotalalcked Gone 
"ADDRESS (Stee, city or town, sote) wr, SIGNED, 
/ mo, U2S. Naval Hospiti 


PHYSICIAN'S 
NAME (Type)_H. As 


SCHLANG, CDR, MC, USN 


jo. BURIAL. CREMATION, 
city) 


REMOVAL (Sp 
"Sur ta 
23. FUNERAL DIRECTOR'S SIGNATURE 


Chambers Funeral Home ,3072 M. St., N.W. Wash. 


‘2b, DATE THEREOF 


“We. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, oF county) 


Arlington -Nat'l,Ar Arlington, Virginia 


aboréss De C. 24a, RECO 0 by REGISTRAR AB 
oareLO-5-56 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10504 
104291 CERTIFICATE OF DEATH Reg. Dist. No, 2 2D 


= PLACE OF Dea 2 USUAL fee (Where deceased lived. If institution: Residence befare admission) 
8 ° 
ms ie eae onery MARYLAND aie . COUNTY 
< b. Seana, (it Sunieelearerey limits, write | c. LENGTH OF STAY IN Tb. c. CITY OR TOWN: a outiide corporote limits, write RURAL ond give neorest town) 
3 ond give nearer : 
8 Takoma Park 1 w Washington uu 
3 NAME OF HOSTAL (F nol i ipa. give We! ode) @. STREET ADDRESS = Rap 
Ss 1211 Delafield Pl. N. We. | ved iol 
2 r NAME OF Fit ton a bare Month 
& Cypeorpi) = Frederick Emmett “Smith DEATH October’ 10; it 956 
2 3. SEX [6 COLOR OR RACE [7. MARRIED [IENEVER MARRIED [] | 8. DATE OF BIRTH AGE (in year [FUNDER 1 YEARTIF UNDER 24 HS 
3 ts a "| Days | Hours in. 
ees Male White ‘lear ovorceo) [October 22,1893] “62” y..|"m| om | Hom] 
2 #8. Toa, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or sor toe county) 2. CITIZEN OF WHAT COUNTRY? 
z Ske during most of working life, even if retired) 
A pes Lab. Bur, of Pharmacist Washington D. C. U. S. A. 
iene as 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
2 3 as Robert Smith Rosalie Harman 
= 4 2 TB WAS DECEASED EVER, IN U; S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
ges moe Emily G. Smith 1211 Delafield Pl. N.W. 
Ses ‘CAUSE OF DEATH [Enier only one couse per, ©) INTERVAL BETVEEN. 
2 pat eat ae eee Ww rel Sara E 
° IMMEDIATE CAL m 
2 “ Pr ue To 
5 Conditions, 
3 gove rise to immediote 
& 


cotte (0), stoting the under- (PVE TO ry 
lying couse lost. 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTABUTING TO DEATH BUS NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. g S AUTOPSY 


z 
ole 5 RFORMED? 
5 4 ve NoO 
E 200. ACCIDENT Wa 20. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port lor Port Il of item 16.) 
& | orconrmoune O cause of beaTH o 
& | iF cimen Not mtoicaL EXAMINER) ? ge 
& |e TIME OF INIURY Monit, Dor, Year [70d. INJURY OCCURRED ]20e. PLACE OF INIURY (Home, Form, 120 (iy oF tom oun Store 
Bg] How om. id fodoey. arent office bag, et) | 7 tomnd wero ce 
Ed 


DATE SIGNED 


v2 od Sb. MWA [Se 


“Wash angh DL. 


ATTENDING PHYSICIAN: The low requires thot the death certi 


by the hospital 


eres Cries tit Weblo HoNn 7 


a. 


fe 

eee ¥ wat 
& esd ‘We. NAME OF CEMETERY OR CREMATORY Pid. LOCATION (City, town, or county) 

rez aan moran Hill Washingt ton, D. 
oie 23. FUNERAL DIRECTOR'S SIGNATURE . 

yaw Deal Funeral Home 4812 “Geo 


z 
3 
ai 
3 


. 


é 


mit. Then pleose remove corbon popers. Pages 1 and 


hin 72 hours after death. 


1 thot the deoth certificate be executed within 24 havry ofter deoth: Poge 4 


ined by the offending physicion ond completely filled 


3 
t 
i 


be detoched for use os the bu 
the registror prior to burial, cremot 


page 3 shou 


LZ. 


MARYLAND STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 j (15()5 


ia Te 10520 CERTIFICATE OF DEATH Rep. bist.No. A! & 


1, PLACE OF DEATH USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
oy Montgomery marvuno |] ° *T Virginia b.coury Alexandria 
b ay OR TOWN (If oulside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Betfiesaae" 95 days Alexandria 
a Heer: HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e iS eee 
The"tifhical Center, Bethesda 1h, Md.,| 100 East Oak Street eos 
3. NAME OF int Middle low fa. DATE *h Yeor 
pe cers) Iva Brown Smith Beatw october ff 19 B® 
SEK 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [J [6. DATE OF BIRTH %. AGE {in yeors [IF UNDER 1 YEAR] IF UNDER 24 HDS. 
tom font fours in. 
Female White (wioowiotj —_oworceo September 9, 1890] "BS %r [Mors] don | H Mi 
100. sod OCCUPATION (cre kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing most of working life, even if retired) 
Practical Wurse Nursing Virginia U.S.A. 
fh FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
James Moriarty Elizabeth Lanham 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 17. NFORMANT THE hdres 


Ho" "me" | 996 h8a22h? |The Clinical Center, Bethesda 1h, Maryland 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (6), ond (cl) 
PART I. DEATH WAS CAUSED 


INTERVAL BETWEEN 
TMMEDIATE goer Pulm rs) a ed ema acu te 


ONSET By DEATH 
DUE TO | % 
»Ae ne leukemia e@risls /wWweek, 


wen , 
a Obibmate. m eucks Jeukemia [4 > # opus 


gove rise to immediote 
cause (a), stating the under 


lying couse last. 


Conditions, if any, “a 


Z| Parr, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. itr NOT HEATED TO THE TERMINAL DIEEASE CONDITION GIVEN IV PART Ill]. WAS AUTORSY 
5 Cholelithiasis ve) NOD 
& [200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! lor Port Il of item 18) 
&& | OR CONTRIBUTING C) CAUSE OF DEATH | 
5 |r ciniee None mtoieat ecuanen) 
[20c. TIME OF INJURY = Month, ye 20d. INJURY OCCURRED |20e, PLACE OF INJURY {Home, for (Ste 
gle Shao Maio rage oP ee Ta a meas 
= p.m. 19 Jot work [1] ot work CJ 
21. 1 certify that | attended the deceased fram____ JULY_Ly_., 19.56, Metober by 19.56 that | tast saw the deceased 
olive on_October by 12 56 {20.4M, fram the causes and an the date stated abave 
- ADDRESS (Sireet, city oF town, stote) DATE SIGNED 
Sonate The Clinical Center Loli, ‘sy 
National Institites or Health q 
Rae ty Jarvis E, Seegmifier, M.D, ___ Bethesda 1, Maryland 
“, ‘Zib. DATE JHEREOF a ‘OF CEMETERY OR CREMATOS Ta LQEATION (City, town, ayeoeniy) (tote) 
ng a 7 
=! tad MZ fo- > awk. TM he A A£ez Fe 
}23. FUNERAL DIRECTOR'S SIGt RE ADDRESS: ‘2do. REC'D BY ISTRAR | 24. REGISTRAR'S SIGNATURE 


i Ses ome (7 oo VS peecry Lhcezaaca str 


We CA Avaung 


ocet 6 100 
fe 9 


‘Dawe 


TQ WHOM IT MAY CONCERN: 


Patient requested last name to be changed from: y 


Iva Brown Gilliland, to Iva Brown Smith, through her 
son, prior to death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 05 0 
10521 CERTIFICATE OF DEATH ~~ Zvi. 6 


e 3 = 2. USUAL RESIDENCE (Where decored lived. IF iaitign: Residence beforg odeinion) 
ak! 
ae | b. CITY OR TOWN [if out 
¢ S TURAL ond give noo 
3. S$ 
3 = 1S RESIDENCE 
Etc 
we 
gees 
3 


fost birthder] | Months] ays | Hours 
\wipowed 


pivorcep es 
12. CITIZEN OF WHAT ve 


= 

i oF Dor 
Wed Taken 9 nee 
6. Ht al % ae EVER MARRIED [_] |8. DATE OF BATH 9. AGE (In yeors IF UNDER T YEAR] IF UNDER 14 HRS. 


n and compl 


lease remove carban papers. 
in 72 hours ofter deoth 


TB. CAUSE OF DEATH [Enter only one cave papi : 5 INTERVAL BETWEEN 
PART I, eels) WAS CAUSED BY: ET ANI ATH 


Then 


Conditions, if any, zl 


gove rise to immediote 
cotse (0). stating the under 
tying cove tort 

Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. ee an 
ws) NoO 


iransit permit 


[20a. ACCIDENT WAS UNDERLYING []_ 1200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C CAUSE OF DEATH 
(VF EITHER, NOTIFY MEDICAL EXAMINER) 


fae. TIME OF INJURY Month, ar Yeor[20d.iuluRy OCCURRED [2s PIACE OF INIURY [Hens farm, Ee {City oF town) 
ea ake : foclory, sree, office bldg. 


: The low requires that the death certificate be executed 


cate hos been signed by the attending phys 


§ 
4 
oF 
2 


MEDICAL CERTIFICATION 


|, fram the causes ond an the date stated above. 


85 (Str alia NS DATE OD a 


Oct. 9, 1986 


TENDING PHYSICIA! 


RAT 
ae: 
be 


the registrar prior to burial, cremation, or remaval, and in ony event wil 


iS 
22a3 2 _Wabbington’Do.- 
32 go ‘Ze, NAME OF CEMETERY OR CREMATORY ZAd. LOCATION (City, town, or counly) {Stote) 
= Hai Qak Hill Cemete. Herkimer __New York 

i "ADDRESS, 


aa 


2/ CLASH, 


a 
# 


awl ts Qo Ts hed abati VQT val\\ 


had say and awl 
as YAN oe ee dor ~qe at iNOW WIA ode . 
yb ese ann ma 
WE KAY GE -goh ~Y AY 4 

at <2 SY ay NI Siapphibed St yy BS? Jn 

2275 bi’ < & Wyyyn 2 dita 

Acme RA Sot 

3A NvaEN Ss ASSN 


ay 


t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10522 


CERTIFICATE OF DEATH 


39507 0507 
Reg. Dist. No! 


=) 


ho. 
i 


1 deoth: Poge 4 
funerol director, 


®, CITY OR TOWN GT cud corporate Fai write 


1. PLACE OF DEATH 


cowry’ Montgomery 


ovy Chase” 


[AME OF HOSPITAL (IF not in hospital, give sirest oddone) 


aI Eso Sicdnea tan 


‘e. LENGTH OF STAY IN 1b 


29 yrs 


2. USUAL RESIDENCE 


man 0. STATE Kary 


aes a lived. If institution: Residence before a 
b. COUNTY 


hhevy Chase 


‘CITY OR TOWN [If outside corporote limit, write RURAL ond give nearest town) 


STREET ADDRESS, 


4613 Langdrum Lane 


~. IS RESIDENCE 
ON A FARM, / 


Poges 1 ond 2 Should be filed with 


es 0. 


5_ WAS DECEASED EVER INU. 5. ARMED FORCES? 
‘alee 


[reece | 


no 


yes (] NO 
7. NAME OF dae ton a. pate Yeor 
tient, Charles’ Henry Squire Sam October 16 "56 
5. SEX 6. COLOR OR RACE | 7. MARRIED [AFNEVER MARRIED [] | 8. DATE OF BIRTH 9M * CE (in rear IF UNDER 1 YEAR|IF UNDER 24 HRS. 
male white |woownsg —oworceoQ | Jan 13,1871 & mn | Rents] “Dove | Hours [ain 
Tos: USUAL OCCUPATION (Give Kind af wrk done] 0b. KIND OF BUSINESS OR INOUSTRY] TI, BIRTHPLACE (Sat or fosign eon) 12. CITIZEN OF WHAT COUNTRY? 
geting mont ef 
etiped Ju 1dge pProbate Court,Mont. call Illinois 
FATHERS Name 14, MOTHER'S MAIDEN NAME 
unobtainable unobtainable 
16, SOCIAL SECURITY NO. 17. INFORMANT aaechevy Chase, Md. 


Mrs.Charles H.Squire 1613 Langdrum Lane 


1ed by the ottending physicion ond completely filled ia 
Then please remove corbon popers. 


PART I. DEATH WAS CAUSED x 
THOMEDIATE CAUSE (0) Tres 


18, CAUSE OF DEATH [Enter iam er line far (0). (®). ond (ch) 


INTERVAL BETWEEN. 
JONSET ANO DEATH 


bUE TO 


Conditions, if ony, which rt 


gove rite to immediow: 
cose (0), stoting the ynder- 
lying couse lort, 


DUE TO 
cc) 


= e { 


consi permit. 


te hos been 


faatIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


OR: After this cert 


Lg 


factory, sreet, office bldg. 


72 vs) NOE] 
Ro. RECENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part I! of item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

Ui cities, NOTIFY MEDICAL COMINER) 

20. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, T20F. (City or town) (County) (Store) 


19.2Z:,that | lost saw the deceased 


“<M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or fown, stote) 


DATE SIGNED 


Fo. 


poge 3 shouw Be detached for use os the buri 


moy be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth cettificote be executed within 24 hours 
TO FUNERAL. 


rd 
> 


ue 


CHOHAETSA | 10/17/56 


123. FUNERAL DIRECTOR'S SIGNATURE 


The S.H.Hines Co.,2901 1 


‘Cutie s€neimamagel, | 22. DATE THEREOF 


Fd. LOCATION (City, town, oF county) 


Prince Geo.County, Md. 


{Stote) 


REC'D BY REGISTRAR 


Z 


db. REGISTRARS SIGNATURE — 


SAT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie i 08 
10523 CERTIFICATE OF DEATH rr i 


1. PLACE OF DEATH 2. USUAL RESIDE? here deceased lived. If insitution: Residence before edminsion} 
@. COUNTY 0. STATE b. COUNTY 


‘¢ UENGTH OF STAYIN IS ||. pr oe ‘corparote limits, write RURAL ond give nearest town) 


Jd, NAME OF HOSPITAL (IF not in hospital, give af ea d. STREET ADDRESS 1S RESIDENCE 


OrinsirutiOn | se) 7 fy = de” Wig | sae 


Fn One” =” wee 


MEW SV GTON Cagnews 


3. NAME OF Fint 
Ripe sprint APEDE puede Ld Ente, 
fee netee waar C) 


BR, see ee RACE 7. $. DATE OF BIRTH 5 AGE (ln so fe TF UNDER 1 YEAR] iF UNDER 24 His, 
nwrhson! [Ronis] Oger | Hoe ae 
ate wooo  ovoroo | e723, / F797 “FT m| 77" |B 
Wp. USUAL OCCUPATION (Give bite work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) Ly CITIZEN OF WHAT COUNTRY? 
Sp LEE during most of working ie, even if eatired) Ne KG 
gies UWS « ; love ES 
ine FATBER'S NAME _ ‘14, MOTHER'S MAIDEN NAME 


Ze 3 
Lain gone 
1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT address 
Mite egeanees ote genre tom sored "Walle tt ae 
a — 


18. CAUSE OF DEATH [Enter only one cause per line Foryo). (b). ont (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (6) 


33/ DUE TO - -, ‘i oes 
Contiiariaitiooy orc 1 = a 4y 


gove rise to immediote 
cate (0), stoting the under 
lying coute lost. 


quires that the death certi 


hos been signed by the attending physicion and completely 


Hour 0. m. factory, street, office bldg., etc 


ae 
MAAS. ithot I lost sow the deceased 


21. | eentify a <a 
olive an__\%\ x a and thahdeath accurred at.\\' 5S &Mt from the causes and an the dote stated above. 


Stim aeons GSD, oy ee A 18 AAD 


White, Not while 
lot work [1] ot work 


z Pas OTHER STONIFICANT CONDITIONS CONTRIEUTING 9 DEATH 9UT ROT RELATED 10 THETERNINAL DISEASE CONDITION GIVEN IN FART We]. vas AUTOPSY 
£ 5 vs) No 

& | 200, ACCIDENT WAS UNDERLYING LI | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of iter Wi 

E [Se ccsrimeumn eRe 

© | (lf ETHER, NOTIFY MEDICAL EXAMINER) 

§ [ate TE OF RIUET ons, Day, Yoor[700, WUURY OCCURRED — [06 FACE OFINIURY Tome, Torm, TOI Chy o Tomny waa = 

8 

= 


y the hospital or attend 


poge 3 shouia be detached for v 


TOR: Afi 


the registror prior to burial, cremation, or removal, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


fg mes fanuer Pw Wo. — ee 3 
Bg Po. SUR, hg eg 2, DATE THEREOF ‘Wc_NAME OF CEMETERY OR CREMATORY 3 it 
re Bier” |Ocr b 24 Gare Or Heaven (em Sizver Sp 
e 173. FUNBRAL DIRECTOR'S SIGNATURE ‘ADDRESS Qha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE" 
7 = 
sais g "BY Bone, ee 0 fo C 22a4¢-Wis. Nw. ol) -6— $6 Gee With 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10508 


N49 CERTIFICATE OF DEATH neg. din. Ne. LD 


& 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission) 
< ae WONTGCHERY mannan |] ST" MARYLAND b.couny MONTGOMERY 
€ B. CITY OR TOWN (If outiide corporate limits, write |<. LENGTH OF STAYIN Ib . CITY OR TOWN (If cutside corporate Fimils, weite RURAL ond give nearest town) 
$ TURAL ond give necro tn 
id OMA” B. 4 yrs TAKOMA PARK / 
3 TRVE GE HOSTAL neti a. he wes dren) ZT STWEET ADDRESS > Sage 7 
: 8519 GLENVIEW AVE. 8519 GLENVIDW AVE. _ SO OM 
3 = 
2 3. NAME OF Fint Middle Lost 4. DATE Month Yeor 
& eee) LeROY B,_STAPLEFORD =| Sim OoTOBER «= «Th 1°"56 
5. SEX 6 COLOR OR RACE | 7. MARRIED [A] NEVER MARRIED [] [8 DATE OF BIRTH AG Age ageer TF UNDER 1 YEARJIF UNDER 24 HES. 
MALE WHITE |wioowen) —_oworceogy [MARCH 6, 1911 ee ee 
Te USUAL OCCUPATION Gen af war dol. XIND OF HUSNESE OF INGUSFY]T. HRTHRACE (Sew rhein) TH EITIEN OF WHAT COUNTRY? 


/ |METEROEGGTSR, "Westie? Bhreau U. S. GOV'T. 


13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 


ERNEST STAPLEFORD THERESA M. HOWE 


Tg; WAS DECEASEDEVER IN U, S. ARMED FORCES? [16 SOCIAL SECURITY NO, [17, INFORMANT 
om A hi gs" "| YES s. Anna Marie Stapleford, ‘S519 Glenview Ave. 
1B. CAUSE OF DEATH [Enter only ane couse per line foto), (b}. ond (c)-) evga a rAL BETWEEN 


Lowell, Mass, U.S.A. 


te be executed 
fter death. 


3 4 6 JONSEZ AND DEATH 
3 PART 1. DEATH WAS CAUSED BY: y q 
3 eR Padre 
= E HAD 1 DUE TO 
3 5 
2 = Conditions, if ony, which # 
3 5 immediote 
= £ cote (0). stoting the under. ( OUETO 
gets? tying couse lost, 
ce ihe rs as OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT FELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1)]19. WAS AUTORSY 
one g 
e558 15 vs 0) Nom 
aa © [ASCE GATES SSG, DSCREN IDR OCEAN are on mPa Tar PONT oS WT 
Be E | Orcontmevnns Li cause OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
| 3 [20 ME OF INJURY Month, Day, Yeor ] 204. IRIUEY_ OCCURRED [7 PACE OF INURE iz fey [0 yor eve (Coun tale) 
3 Hoor 0. t. While factory. street, office bldg. ™ & 
z Pm. wor Seniclo Er "oO H 
21.1 certify that | attended the deceased from..Likg....., WIS, wo LLL £22, 19.2 S that | lost sow the deceased 
olive on___., ee De eye ey and the oath, cccutted Oe . from the causes and an the date stated above. 
‘ADDRESS (street, iy or town, sole) DATE SIGNED 


Le 


a a a, 


eas RAXMOND 0. WEST 


Zs. URAL. CHENATION, | 225. DATE THEREOF NAME OF CEMETERY OR CREMATORY Wad. LOCATION (Ci 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 


Sse 
rrateeeentincht, 1o/1s/s6 | NEW PAWTUXET “CEMETERY PROVIDENCE, RAOBE ISLAND” 
FUNERAL DIRECTO! 3 ‘da. REC'D BYREGISIRAR | 24K) REGISBARY SIGNATPRE 
aH! PALL Petonepdeceg SUPE SPRING, MD. ey ZF. Wis 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10510 
1.9594 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14 


1 Maes Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a on tgomer wasyuno || * we | f 1 1 b. COUNTY 
1b. CITY OR TOWN itt eunide corporate limin, write RURAL LENGTH OF STAY IN tb ¢. CITY OR TOWN (if ovtiide corporote limits, write RURAL ond tee ay 
x Rénsington Kensington 
<d, NAME OF HOSPITAL OR INSTITUTION (if not in howpital, give sireet address) <d. STREET ADDRESS. + B RESIDENCE / 
10614 Wheatley Street 10604 Wheatley Street yes C] No DK 
4 uo + ane Fir Middle Last +. Date ‘Month Boy Yeor 
2ese perp) JOSEPH H, STOCKDALE dian October 26, 1956 
23 Se 5 Sex (6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED []|®. DATE OF BiRTH AGE topes [BLUNDER TEAR iF UNDER 2 HEE 
Zane wioowe#} — oworcen) |Dec. 31, 1882 78). ral eee eee] 
3 og & ‘work done] 10, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or fareign counlry) fi2. CITIZEN OF WHAT COUNTRY? 
35se ‘Wool Industry England US 
Be esd 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3ao$ Unknown Unknown 
Ree g TiWAS DECEASED EVER INU: S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ese ewneer Ye ah mor ot doe 
4 a 285-07-2979)A) Margaret A. Stockdale-Item # 2 
= o 18. CAUSE OF DEATH [Enter anly one cove per line fer (a), (b), and (c)-] Sava perrten 
ct a Ott ins NS Acute Congestive heart disease 1/2 hr. 
Bs2a 4 DUE TO 
S228 ; a a ee 
£ Conditions, if ony, which Aricular fibrillation 
2308 Gove ris to inmediois cove SL a 
BEPe Ny [eu ATT over 
22ee gouretot. to. 
S53 z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)[19. WAS AUTOPSY 
= 12 oO Se PERFORMED? 
oF 3 vst] nol) 
3 = Bony RETERNAL CAUSE Was [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port! or Part 1 of item 18) 
zo83 & | cause OF DEATH. 
=~ ou 8  [20c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, ia [em {City oF town) (County) (Store) 
Ses 8 Hour 0. m. While, Not wile factory, street, office bidg., ete. 
Z 33 2 Pim. 19 Jat work [J] at work CJ 
gi22 21. I certify that | took charge of the remains described above, held an Autopsy oT Inspection [¥, Inquiry FX], and find that 
a 38 death resulted from: Natural couses [3, Accident [], Suicide [], Homicide [J], Undetermined cause []. 
Ppt: 2 ws 
PS ACU ae Jy LL / ade T cp, CHIEF MEDICAL ExAMINER CI pam es 
S23 0C (5 [ASSISTANT MEDICAL EXAMINER [1] 
Eseee eats; Frank/J. Broschart, M.D. Breet 10/26/56 
8222 i cars EABIATION, "Ze. DATE THEREOF (Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (tare) 
ere” crématfer | 10/29/56 Cedar Hill Prince Georges Maryland 
}23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS ‘2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE a 
Ruse obert A. Pumphrey-7557 Wis. Ave. Beth. Md, | ore /0/30 Js Ss 


fake 


IG 
1 


MARGIN RESERVED FO! 


PLEASE WRITE PLAINLY, 


VS. A15 


correct age 


3 
es 
2S | 3. NAME OF ) (Middle) Cast) © DATE ‘(Month) ‘ae i 
a DECEASED 
5 (hype oF Print) Dear 
Es | ssex © COLOR/OR RACE E MARRIED, Is DATE wy, eS 3. AGE last wiibay [Tt = yer ae ate 
Rok) a OWED, DIVORCED, es | Hours | Min, 
fs ee. 
SE | TS USUAL OCCUPATICN (Give kind of 5] Tob. Kino oF Busines om | 17- Bi itil <a ‘country) = 2 Cia 
23 done during most of ¥: find wen If retir¢ | ‘InpustaY ak ore A ipa 
1s FATHER'S NAME |" Sob Oise MAIDEN Ni. 
(Ae, A> 
§ | 1% Was Diesen Bves In US. Amnao Fontes? ) 16. Soorat SucuatrY No. | 47. INFORMANT AND ADD) 7 
jp] Cee-ne, ortinimown) | (lt year give war or dates of 
as 18. MEDICAL CERTIFICATION ian Between 
1. DISEASES OR Co} ‘ONSET AND DEATIC 
é OR CONDITIONS a DING T@ DEATH 
EET Qo SW 
a Tmmediate cause oS ee ae SS oi en INN a 
4a 
Land Antecedent cause(6) 
os (8) lana 5 Bo : y 
z conditions, if any, = a ae | ee ir. 
&. Elving Hes tothe above cause 
as Stating the underlying cause last, 
Bra 1h. OTHER SIGNIFICANT CONDITIO eo Pg = 
5 tions contributing to the death but not 
Su Felated tn the disoase oF condition causing 
% | Ba DATE OF OPERATION | 198. MAJON FINDINGS OF OPERATION , AUTOPSY? 
Bey ¥en __No 
E & | “2 RCCIDENT Ceityy PLACE (Home, farm, factory, (GTY OR TOWN) (COUNTY) STATE) 
é ‘SUICID: OF |” office bldg., ete.) 
A HOMICIDE INJURY 
Kos TIME (Month) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
a F gat Not While 
Hy INJURY om | Wen work O 
3 22. I hereby ify that I attended the deceased ie that I last saw the deceased 


Y BRP! 
ly every i rf 


Os =z) 
carefully. ‘The 
Tegibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 105i1 
2411 N. Charles Street, Baltimore 


10525 CERTIFICATE OF DEATH tw. vmine.c2/Z 


1. FLACE OF DEAT 2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Ht. COUNTY 
MARYLAND 


| 
ORY Gy sails aide eee write RURAL mal TENCTH 18, STAY GUTY Ut eataige corporate Winita, write RURAL aad give avareat town) 
% oe 5 
fount | Bw Lerconaay ho 4 
STREET 7 ~ Ut rural, give location) 
STITUTION OR. 


STREET ADDRESS ee oe “L Re 


, and that death occurred at. 
(Degree or title) 


~ 


$°A AVaUNE 


9S6T & AON 


Oars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10512 
10528 CERTIFICATE OF DEATH iin nee 


Ps 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoued ied. If iutution: Residence before admivion) 
£ } b. COUNTY 
Montgomery bye ab Maryland Monkgomery 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (IF oulside corporate limits, write RURAL ond give nearest town) 
RURAL and give neares! lown) 
enwood 60 : Kenwood 
d. NAME OF ioe {if not in hospital. give street oddress) d. STREET ADDRESS: '@. 1S RESIDENCE 
OR INSTITUTION 4 GNA FARM? _/ 
B 221 Kenwood Ave. 221 Kenwood Ave. ves () NOK 
3. NAME OF First Middle ton 4. DATE ‘Month Dey Yeor 
DECEASED a a “ ae OF e 
(ype or print) HATTIE C. STROBEL DEATH posts 28, 1956 


53K 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH TF UNDER YEAR IF UNDER 24 HRS, 
a . "te sin Uy al Se ‘Hours Min. 
Female White |woowog overs | Apr.5, 1873 3 
Te YSUAL OCCUPATION Gv indo wa dng. KINO OF BURINESE OF OUSTAY 12, CITIZEN OF WHAT COUNTRY? 


Ti. BIRTHPLACE (Stole or foreign country) 


during most of working life, even if 


te be executed within 24 haurg after decth: 


DUE TO 
fe 


---- ee Rolla, Missouri U. S. 
Ta, MOTHERS MAIDEN NAME 
Benjamin Culbertson Harriett 2. 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Daughter sdi}22) Kenwood Ave 
= ya gucerer ¥ 
8 None irs. J.L.Jerman Kenwood, Maryland 
3 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and (¢).) = ay INTERVAL BETWEEN 
ig PART DEATH WAS CAUSED BY Co NLD / Ah Jancrwas 2m 2 
7 Ty ou To j 
= if ony, which v 
3 to immedion Le 
& 


\TED TO THE TERMINAL DISEASE CONDITION GIVEN INV PART 1(0)]19. WAS AUTOPSY 
PERFORMED? 


Dadgw2cle yt45 yes) Nopl 
Be ACCIDENT TWAS UNDERLYING FE] 20. DESCRIBE HOW'INIURY OCCURRED. (Enter nature of injury in Pot Tor Port of tem TB) 
OR CONTRI \USE OF DEATH 

iF eitvex NOTIeY MEDICAL EXAMINER} 


f20c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED 


\ding physicion. 


Be. FACE OF INJURY Wome, fom, TW ely or Yow (Cont oe 
factory, street, office bidg.. bd 3 4 i. fe] 


(MEDICAL CERTIFICATION 


TO HOSPITALOR ATTENDING PHYSICIAN: The low re 


21.1 certify that ded the deceased from... pL... WDE, to CUT LS", 19:36 thot | last saw the deceased 
ae i FS of omy eae déoth occurred ot... £2__M, from the causes and on the dote stated abave. 
> ‘ADDRESS (Steet, ook, ©F town, ste) ._ ATE stone 
a ste 7K wes 144:3- Pheds. da Head Ue. Lb, i, ali 
Washin 3 a 7 
$< faniwes____W. Robert Perkins sil ithe Se 
Se SUA CHERATION, ‘ib. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 
32 Entombment| 10-30-56 Cedar Hill 2 
2 }23. FUNERAL DIRECTOR'S SIGNATURE aponess Bethe sda, Nc Jam. necro ay REGISTRAR | 24. REGISTRAR’S SIGNATURE 


ROBERT A. 


UMPHREY 7557 Wis. Ave vay 30-96 


<n. dhomry peony 


aod 


Poge 4 
tor, 
Sith, 


s 
funeral 


i Jr a death. 
Poges 1 ond 2 should be 


te be executed within 24 hou 
FOR: After this certificote hos been signed by the oltending physicion ond completely filled in 


Then pleose remove corbon popers, 


‘ond in ony event within 72-hours ofter death. 


‘onsit permit 


9 oltending physi 


joched for use os the buri 


¥ the hospi 
Ihe registror prior to buriol, cremotion, or remov: 


* 


TO FUNERAL 


moy be rel 
poge 3 sh 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the deoth certifi 
3 ‘ 


gS 


ot 


fz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10513 
10524 CERTIFICATE OF DEATH he SNES rity 


1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived If infittion: Residence before odision) 
°. ° b. COUNTY fi 
MONTGOMERY ee MARYLAND : 


i 
(IF ou LENGTH OF STAVINTD ||_¢ CITY OR TOWN {If outside corporate limits, wile RURAL ond give nearest Town) 
TURAL and ave ears R 
thesda, 


8 ae: Cabin John 2 
G. NAME OF HOSPITAL (nat in hospi, give seal oddres] G. STREET ADDRESS > [s S RESIDENCE 
OR INSTITUTION ; x ‘ J |" Ona panne 
U.S, Maval Hospital, Bethesda, Md. 8115 Riverside Ave ves] NOX 
3. NAME OF Fint Middle tot 4, DATE ‘Month ‘Doy Yeor 
DECEASED ° 
(ype or print) Martha asi SWsTTasR DEATH October La 56 


3 RGE {in yoors [IFUNOER 1 YEAR| IF UNDER 74 WAS. 


6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 
o Ks) tepiridon’ [ents] Days | Hour | Mn 
a 


Caucasian|woown overt | Sept. 3, 1gho 


pea a Atel IGive kind Fagor 1OEF KINO OF BUSINESS OR ee BIRTHPLACE (State or foreign country) rs CITIZEN OF WHAT COUNTRY? 
None None Virginia U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alvie Howard SwsIT4sR Martha usWIS 
1g, WAS DECEASED EN ARMED FORGES? 16. SOCIAL SECURITY NO, ]17 INFORMANT Karen 
No = ‘Unknown (Father) Alvie H. Sweitzer (Same As #2) 
18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). ond (€)-} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE (o}, 


DUE TO 


Conditions t any, which) gy 
gore tan te tmmedion | gue e 

co¥te (0), soting the under. is ee 

e ; Cud € wphotie Laced Crm ca fa Ul rade 


‘CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “ie WAS AUTOPSY 


Leweceae Séeptictimen ves PY NOT} 
70a, ACCIDENT WAS UNDERLYING. (DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Var Port Wa fem TB) 


fs] 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
[VF EITHER, NOTIFY MEDICAL EXAMINER) 


[20e. PLACE OF INJURY (Home, form, 1 20f. (City or tows (County tote) 
foctory, street, office bidg., etc. or st Koma a 


MEDICAL CERTIFICATION 


ae 7 -.., 19.20. ,that | last saw the deceased 


‘ond that deoth occurred at» M, fram the causes and an the date stated abave 
q ADDRESS (Street, city or lown, stote) DATE SIGNED 


2, Md L0-1-56 
Bethesda, Md. 


RaMe(yes RUSSEL] Miller, Ji MC .USN 


We, DATE THEREOF Zle. NAME OF CEMETERY OR CREMATORY 72a. LOCATION (City, fawn, oF counly) 
Frostburg Mem. vark Fro; 

aooress Bethesda, 2a, REC'D BY REGISTRAR - 
al Home, 7557 Wisconsin 10-1 


= 


death: Page 4 
junerol director, 


a. 


Then pleose remove carbon popers. Pages 1 ond 2 should be filed with 


is certificate has been signed by the oltending physicion and completely filled in bi 
the reglsiror prior ta burial, cremation, or removal, and in any event within 72 hours ofter death. 


€ 
3 
5 
a 
2 
= 
z 
3. 
8. 


s 
= 
a 
5 
3 
i 
s 
i 
Fs 
‘ 
3 
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3 
i 
2 
4 
F3 
2 
= 
= 
° 
£ 


‘TEND 
the has, 
OR: After 


al 


‘poge 3 should be detached for use os the burial-tronsit permit. 


may be retci 
TO FUNERAL 


Py 
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a 
< 
& 
3 
2 
° 
2 


%s AS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1s j4 
; CERTIFICATE OF DEATH Rew 


1. FIAGE OF DEATH 7, UBYAL RESIDENCE (where deceosed ved. W tion Faience before odision 
Mowe atiaidore ATE ®. COUNTY 


b. CITY OR TOWN If oukide erprote limit, wrth Tc, UNGTH OF STAY IN Tb |] ¢. CITY OR TOWN [IF funide corporate fmis, write RURAL ord give nebrett town) 
ss 5 


URAL ope ive genres! 
Thas - Salve = ee 
THAME OE HORTA (etn hee gre Woe on] a sreeer ee BORE 


v5 Eno 


3. NAME OF i i 

WANE OF Fi ) Middle ‘on 
(Type or print) AS fare 03 Pee 

5. SEX 6. COLOR OR RACE ]7. MARRIEDIEL NEVER MARRIED [] ]®. DATE OF BIRTH 


Whe, |woowo  oworeoO | ae —oO5 


4. DAT Month Yeor 


f 
DEATH Loves is” HSC. 
9. AGE In yeors [IFUNDER I YEAT]IF UNDER 24 HIS. 


test birthday) [Months] Days | Hours | Min. 
vis. 


V0a. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11_ BIRTHPLACE (Stare ot foreign 
work! ea 


rr) 
lite even if retired) Ke Seuth Cavol\ na 


14. MOTHER'S MAIDEN, “a 


ne Ratasd K. “Tennant ae: Hughes 


1g, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO, [17 ive A ‘Addipus 


ii ‘CITIZEN_OF WHAT COUNTRY? 


oon 5 


ye om 
nna ° abe ve 
1. CAUSE OF DEATH [Enter only one couse per line for (0). (6). ond. oy INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; Ory APO OPA 
TOMEDIATE CAUSE (o ety. 
af DUE TO ¢ 
i alk 
the under. ( OUETO Q P 2 : 
. =! 2. cn 
z Page. OTHER SIGNIFICANT CONDITIONS CONTHELTING TO DEATH SUT NOT RELATED TO THE TERNAL DSEAGE CONDITION GIVEN PART Vol]. WAS AUTOPSY 
5 ves] NOT 
& [200, ACCIDENT WAS UNDERI '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port ll of Wem 1B, 
E | Oecentmeune ty cause of pean] ne eee tt ear : 
& | citee: NOTIEY MEDICAL EXAMINER) 
3 [ie TIME OF muTURY Month, Day, Yeor [708 NUURY OCCURRED ]206. PLACE OF INJURY (Home, form, 1200 [20h (Giy or town) rer (Sere) 
Bl Hor ot eae wexokan: Foctory, treet, offie Bigg, ete) | eee) 
= pom. 19 Jot work [J ot work] H 
21. | cantify that | attended the deceased from (2-27. S___.. SG, to_OCH# .. S—., 199.G.,thot | last sow the deceased 
alive onz he ‘and thot death occurred off 20 4 , fram the causes and on the date stated above. 
[ADDRESS (skeet, city or town, so DATE SIGNED 
ACTUAL Me 
sou no $069. Der. Rev uc__Meresivn Mp, A 
PHYSICIAN'S 
RARE (ree ee sees 
720. BURIAL, _ CRERATION, ay ASE THER! F ‘OR CREMATORY (Cif. town.or BEL 
SU S| 
/23. FUNERAL DIRECTOR’ ATURE appress , /TIVEKGALE /VI Lag, 


D BY, 181 Zab. REGISTRAR'S SIGNATURE 
W Vl Chambers Co Fb! Chereland Aveloae T346 


ws 


ACS En loveD Atiu0d 
e Apa all> tweunsin.y bysdor?t 


ny 
Svegk e logis 9) onslyA 2vM 


$A NVTUN 


' 
gst ST 190 slanh. po tiedet 


Dare 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 40515 
10529 CERTIFICATE OF DEATH nage ets 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Montgomery marvno || ° SE West Virginia ». county 
Be B. CITY OR TOWN ((Foutide corporote limits, write | ¢. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
BD ‘NA Beebesta “i'ma, 5 days Fairmont x 
a 8 “NAME OF HOSPITAL {If nal in hovpitol, give siveet oddrest) STREET oe ~. 1S RESIDENCE 
e. ) e Uliftical Center, Bethesda 1h, Md. O42} Morgantown Avenue vSE).NO 
5 3 NAME OF Fit Middle ies a. DATE Yeor 
a iene Howard Leo Truban ae October 1,°” ie 
2/ |) sex [6 COLOR OR RACE [7. MARRIED EAPIEVER MARRIED [_] | ®. DATE OF BIRTH GE (In [iF UNDER TYEAR] IF UNDER 2a His, 
1) Male White — |woowe ry — ovorceocy [August 29, 1923 rad eel || 
2 Wo. ae ae eARON (on kind rk dane! 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
/ Tpet Layer" J Furniture Co. West Virginia U.S.A. 
ie sae NAME Ta. MOTHER'S MAIDEN NAME 
Toby Truban Nora Paugh 


7 WroRMANT” “The Medical Recordses 
The Clinical Center, Bethesda 1), Maryland 


INTERVAL BETWEEN 
JONSET AND DEATH 


ie WAS: ee ae U.S. pee orca 16, SOCIAL SECURITY NO. 
As DECREED VEEN U5 ANED FORCE 
Peek 36= 325139 


18. CAUSE.OF DEATH [Eoter only one couse per lie fr (0, (Bond (2 1S 
PART 1. ISED B 
OA LE SHE 2 Lhe ute 


Conditions, if any, which ee Lew ie ong 6 Zz 


gove se to imnadion sie x J a 
1h wetng the ve fle > Pik & Cpicet hemots bt’ Anivnrca Cf (a 


Tat Il, OTHER SIGNIFICANF CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie]]19. WAS AUTOPSY 


Od WE Cnet ot Fa cts eRe 
200. ACCIDENT WAS 1DERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port ff of item 18.) 


‘OR CONTRIBUTING C] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER), 


& 
g 
. 
2 
5 
: 
H 
3 
e 
g 
H 


ony event within 72 hours after death. 


The law requires that the death certificate be executed within 24 haurs after death: Poge 4 


(MEDICAL CERTIFICATION 


é 3 a ose ‘Month, Doy, Year ]20d, ae OCCURRED [20e, eer SEU Sap a oe {City oF town) (County) (tote) 

Es2°5 : ower { 

2ea52 21.1 een that | otended the deceased from 58 September 26 7» 56 ,._ October Ty iy SO shart os ww he Gocco 

i 43 olive on October Ly 19_26 ond that death occurred at._ By, from the causes and on the date stated above. 
oe ADDRESS (Street, city or town, stole) DATE SIGNED 

oe: / ph Ree 4 Cin Aug, The Clinical Genter Lofef5 6 

owes National Institutes of Health 

£22? Bae cess M.D ..Bethesda 1h, Maryland 

& & § 3 ‘Zo. DATE THEREOF ‘Fac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) {Stote) 

EroRse 10/6/1956 ely eeiees be West Virginia 

wines 

22 


Es 
Fd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 C5 1 6 
10423 CERTIFICATE OF DEATH itera. DIES 


‘ 2. USUAL RESIDENCE (Where deteored lived. Wanton, Residence before odion) 
oa b. COUNTY 
ar Lary Ad 
= 3 3 rr b. ie OR TOWN (If outside corporosg lienits, writ ¢. CITY OR TOWN (If outside corporoie li write RURAL ond give nearest town) 
+ 4s 17 | Bateasgee copes toga // Washington, D.C. urs 
ee tk oe perraaes = REDDERKE 
a. » | orinsntunion’ "Cedar even est Home ca Newton St, N.E ven neo 
aes 3 NAME OF Fint Middle a. Date Teor 
Soe DECEASED OF Sr 
= 25 liyee or pet) Louise C. Vail Death OC caver 21. 1956 
BAe Ber @ COLOR OR ACE [7 wawetD E] Never NanneO E) |W ONE OF BTR hoa oe 
female white |woowp —_ovorceog 6/5/80 TDs aE ae 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign ie 12, CITIZEN OF WHAT COUNTRY? 
a) pease aegigo ieee cies 
/| Housew: mtario, Canada U.S.A, 
I) pa raversnme Ta MOTHERS MADEN NAME 
SS |John H, Colborne Martha L.-- 
3 1S_WAS DECEASED EVER TN U.S. ARMED FORCES? [1é. SOCIAL SECURITY NO. [17, INFORMANT adres 
face Puree ae 
£ @) | Rest Home Records 
8 18. CAUSE OF DEATH [Enter only one couse per-line far (0), (bI. ond fe).] INTERVAL BETWEEN 
3 PART I. beats WAS CAUSED BY: 6 2 ON yA axa 
& IMMEDIATE CAUSE (0) 
= YRS buE To 


Con r 
Gove rise to immedione 

cote (0), stoting the under. {| OVE TO 
tying couse lost. to. 


ns, iF ony, which 


ronsit permit 


§ 
2 z Pat I GTHER TGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GWEN INPART Ha]. WAS AUTORSY 
p\2 
Pa “15 yes] no 
2 E | 200 ACCIDENT WAS UNDERLYING [)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injory im Por or Port I of Hem TB) 
3 E | Ge contmauring Cl eaust oF beara 
2 1S | (UF EITHER, NOTIFY MEDICAL EXAMINER) $ 
3 |ite TIME OF INIURY Month, Day, Yeor | 20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1201. [cly or town] (County) Giore) 
$ Day, 
SB] How om. lWhile Nat while Fectty wee fie big oj 
g 19 fot work [] of work 


at | atjended the deceased from. af... WSS 10... tL 4... 19.G Lahot | lost sow the deceased 
AOL 2S, ond hat’denthvoccursed cul Beals hon tee cousmmanel aneleine ecient 


ptt Leaecda Cette ts mu LELUATAIN Maske bef 


NAME (Type) 
Se 


Tis. SORA. CREMATION, | tb. DATE THERES iaie OF CEMETERY OR CRENATORY 
10/13/56 en Lincoln ¢ 


‘OR: After this certificate has been signed by the ottending physici 


so 


FENOVAL Grech) 


23. a DIRECTOR'S SIGNATURE 


he S.H, Hines Co. 2901 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10517 


o 


‘: NAME OF HOSPITAL [IF nol in hospi, Give ses! edaren) ‘15 RESIDENCE 


= 
lashixig PO Sagashite age L2G, Biel. Zz Goats Gese| wo) OR 


Firs Mido 4 DATE Year 
pe pice 


ma 0404 CERTIFICATE OF DEATH ep. dist. No. ZZ 3S 
- Au 1. PLACE OF DEATH 2 USUAL ee (Where deceasgd lived. If institution: Residence before admission) 
° aes ° 
= 32 2p OALY' mannan Mavglar, vey 
A Be ay B. CITY On Tay (i cule coxpoybte Tnih, write Te. UNGTH OF STAYINIB |e y; ‘OR TOW! “3 ‘outhide corporote limits, write RURAL ond give nearest town) 
§2/ Se nearest tow 
3 33( Mh) Paden we Pare SKA vy A A 
2 sate da che DRE: 


iin Ltixaberh Hag tin __ 10 = 2¢— 958 


a te eee al "ita 8. ee ey Yeon [IF UNDER 1 YEAR] IF UNDER 24 ARS 
te v * Hr Fen] Days | Hevr | Min 
Cnale  \|Wh: wioowen [3 oivorceo [) — 2h 
fs DIRTHBLACE (Sto 


Pages 1 and 2 should be 
Ks 


\ed by the ottending physicion ond completely filled in 


VOa. USUAL OCCUPATION (Give Kind of work dene] 106. KIND OF BUSINESS OR INDUSTRY) ‘of Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing mot of working life, even if retired) 
One, 4 . : 
13. FATHER'S NAME Ta. MOTHER a MAIDEN NAME 


te be executed within 24 hours 


ami [¥on ae fa ot Lio Sheng 


fas BGO IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. Ge 
@s 


Soca wtington Strn Porita eA cred 


INTERVAL BETWEEN 
JONSET AND DEATH, 


o 
18. CAUSE OF DEATH [Enter only one coure per line for (0) (B} ond (eh) 


PART |. DEATH WAS CAUSED 8) 
IMMEDIATE CAUSE fo 


DUE TO 
if any, Ba o 


Fag leer 


. Then please remove carbon papers. 


‘and in ony event within 72 hours offer death. 


GHA aD  WRreRros ween » | bw ves- 
Cauckewe heer howe ETHER TY] Sores. 


to immedion (oe 1G 


cote (0), stoting the yader. 


lying couse | . 
z Tat. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REATED TO TRETERMINAL DISEASE CONDITION GIVEN IN FART Val]¥ WAS AUTORSY 
3 vs NoO 
E | Be ACCIORNT WAS UNDERLWING CI] 0b. DESCRIEE HOW INJURY OCCURRED. (Enter notwre of injury i» Pot or Par W of fem TB] 

E |orcontmeum (OF DEATH 

& |r ertHER, NOTIFY MEDICAL EXAMINER) 

§ [R= TIME OF INTURY Wonth, oy, Yeor [08. INTURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1201. (City er tow 

BS Dey, ftHome, (ily oF town) (County) {Storey 
SB] Hour 0m. Wile Not shite foctory, street, office Bldg. te 

z 19 [ot work Dot a 


219.5 Ghat | lost saw the deceased 


21. tee ay pa attended the deceased from. 
death accurred at/Z..22 4M, fram the causes and an the date stated above. 


alive an, Lebo?) 28, and the 


Ste C2 Vicon aw heh > 


TENDING PHYSICIAN: The low requires that the death certifi 


me 


z ats | HAROLD. Su 

& “ie. DATE THEREOF Tic. NAME OF CEMETERY OF CREMATORY Zag. LOCATION (City, town, or county) 

a B a Rock Creek Cemetery Washington 

e /23, FUNERAL DIRECTOR'S SI ‘ADDRESS: ‘ads RECO UB REORSTRAR! | TRADE SEN YAIONATURE 
mae Goa St~0 175 B.A aso Ih, VL lpn. OD 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 105 1 


105239 CERTIFICATE OF DEATH Fee 
b = \ eee. . Tied Le gad (Where deceased ae pies Residence before odmission) 
wai ~ Montgomery MARYLAND Botan 


¢. LENGTH OF STAYIN TB |[¢. CITY OR TOWN (if ouhide corporate limits, write RURAL ond give nearest Gal 


CUB EAN OTe +) — 


funeral 


wid be 


7 a7) d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS €. 15 ASIDE 
“| suburban: Hospital 4/2 0 LPR, SaaSre ves] No 
3 NAME OF Fr 7 = one ee 

Gieoren) WILLIAM Gas “VAN VLECK Sam October 12 1956 

|6. COLOR OR RACE | 7. MARRIED JZ] NEVER MARRIED [-] | 8. OATE OF BIRTH FASE I ee iF UNDER 1 YEAR] IF UNDER 24 HRS. 

ees ote a gs— | SRR elope 

Te, YSUALOCEUPATION Gir Rid of wav] i FIND OF BUSHES OF NOUSTY | hina ieae Tear oh -CMTEEN OF WHAT COUNTRFE 
cS Worcs Pca 
Professor Wash., D.C. USA = 


4. Dae MAIDEN NAME 


eimillA R Ti Dy ph — 
WAgw ie Uta Vases BAME 


INTERVAL BETWEEN 
ONSET AND DEATH 


1s Ge mer oF dos of 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c).] 


PART I, DEATH WAS CAUSED. co US ene 
MMSE EUS io. Coe oer 


Lx UE TO 


perm 
ind in ony event within 72 hours after death 


ae fs am I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
is - : 
35 5 ‘ vs] Nog 
26 2 [aracepet rere pane DESCRIBE HOW JRIORY OCCURRED, [Enter nolwra Of injury In Por Vor Port Il of item V8.) 
23 5 |e einen NOTIeY weuieAL ae 5 
8s & [ie Tine OF NIURY Month, Day, Yeor [20d. INJURY OCCURRED —, [20e. PLACE OF INJURY (Home, Foam, 10 (City or town) {Covniy) {Siote) 
i 23 8 ‘ ty, weet, office bldg., ek.) | 
asirs g 
5s 
zei35 21. | certify thot | ottended the deceosed from. (nS Zi, WELK, 10 ac. LL... WEGthot | last saw the deceased 
Bees olive on Ana “2, 2B -@_., on pect deoth occurred of £21 EM, from the couses and on the dote stated obove. 
E 8: = "ADDRESS (Sireet, city or town, stole) DATE SIGNED 
< i 
pr ead teste oot 200 NO 
OWFrE 
oR wie 
Bizet 
33 gy He. AURAL CREMATION, [22 ‘Wc. NAME OF CEMETERY OR CREMATORY Zé, LOCATION (City, town, or county) ‘Stote) 
2358: REMOVAL (Specify) Cedar Hill sO Suitland, Maryland 
2 2 ADDRESS: ‘Ud. REGISTRAR'S SIGNATURE —_ 


, Washin, 


¥°A nvauna 


Warsow! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 105 19 
, . 


40523 CERTIFICATE OF DEATH nip ee 
» \ [1 PLACE OF DeaTH 72. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
fs e COUNTY Montgomery masnano |] & AE von) and » COUNTY Montgomery 
i b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town), 
X | pe bhesda (Rr sy} 5 mos.26 days Bethesda (Rural) y 
NAME OF HOSTAL GF olin spl, gre sel odes) . STREET ADDRESS [ SERN 7 
u.8. Naval Hospital, Bethesda, Md. U.S. Naval Hosp. (Nurses Qtrs.) ves 2) NOG 
3. NAME OF Fint Middle: tos 4. pate ‘Month ‘Doy Yeor 
(Type or print) Lucille Henrietta VOSGERAU DEATH October 1219 56 
6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED] | 8. OATE OF BIRTH % a Caaee wa a IF UNDER 24 HRS, 
wioowed} _oworceo Q] | 10-23-1909 \ rae eal 


Too. USUAT OCCUPATION 


kind of work done] 106. KIND OF BUSINESS OF INDUSTRY 
during most of working 


11, BIRTHPLACE (Stole or foreign count 
‘even if retired) as a) 


12. CITIZEN OF WHAT COUNTRY? 


£ 
3 / | Nurse U.S. Navy Iowa U.S. 
5 1a, FATHERS NAME Vs. MOTHERS MAIDEN NAME 
iS Otto Henry Vosgerau Margaret Amanda Boettger 
3 115, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
2 TN ne. or uninow) og UN yes ive wor er servee) 
g | Yes mie Unknown garet_Vosgerau, Dennison, Iowa 
: 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (€).) INTERVAL BETWEEN 
7 ft ; : JONSE] AND DEATH 
§ PART DEATH MEDIATE CAUSE (ol imo rine me 4 dat 
2 /GOx faead with Mesaspas tS 
Conditions, if ony, which on 
Gove rite to immediate 
cotse (0), stating the under ( CUETO 
tying covse lost. 


"att. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]1P. WAS AUTOPSY 
Yes NOD] 


|. ACCIDENT WAS UNDERLYING C) 
R CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury im Port lor Port Ti of Hem 1B.) 


Foe, PLACE OF INIURY (Home, form, 1201. (Cy or tow (Coon Sot 
fectory, sect, office BldS, et] eel bsp tas 


‘of attending physician. 


MEDICAL CERTIFICATION. 


April, 1956_, to October 12 19, SO:hat | tost saw the deceased 


21. | certify that | attended ear from 10 


and that death occurred at 020A 4M, from the causes and an the date stated above, 
"ADDRESS (sitet ity or town, sate) DATE stoNED, 


Bethesda, Ma, 10-12-56 


Bethesda, Ma. 
Town, oF county) (Srote) 
Dennison, Iowa 


eer 

16,0ct. 1956 | Oakland Cemeter, 
— 
hy 


SA fvaund 


gcer ST 100 


Sy al 
AW L=ikav ia! 
Qa fale cl 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10520 


= 


vee CERTIFICATE OF DEATH Sodio. 2/ 
3 83 7. PLACE OF DEATH es 2. USUAL RESIDENCE (Where deceored Fined ivan: Rvience bear cision) 
£23 7 i = MARYLAND ye “UN 
“ 2 ( F Mi Dv OME 
€ & t 'b. CITY OR TOWN (if outside lipits, write LENGTH OF STAY IN 1b 
¢ fy (Jr igiemcere creme om [eam 
ace eK ta l=5_) A aly. 5 t s 
Eyes c NAME OF HOSPITATTI not in Rowpiol, give wrest dren) “ds STREET ADDRESS BRSPRE 

ca iz] Or INspayTO rs GNA FARM? 
gy hue biek RacH= gt.) YS) NO | 
2 5 5 3. NAME OF Fint ‘Middle Lost 4. DATE ‘Month Doy Yeor 
ef eae OL TE WAR EleL | Bam -_Gatehuse 1€ wSZ 
= 38 5 SK 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | ©. DATE OF BIRTH ‘SAGE (ig yoort WRUNDEY 3 YEARIIEUNDex 24 1s 
; $ : Months] Doys | Hours | Min 
22. Ser Nega Wwiooweo []_oIvVoRCED: EQELC) re Ther 
2 €3. 100, — OCCUPATION (Give bidd of work done] 1b. KIND OF BUSINESS OF INDUSTRY | 17, BIRTHPLACE (Stote or foreign country) 12, CITIZEN cP WHAT COUNTRY? 
g 88s f most of working Ife, even if retired) MBR 
3 pes Ee Ded Ry Jaw kh 
3 bby F Fathers Wane Ta: MOTHERS MAIBEN NAME 
e 58 1 
gad WpITtER PRATPER RACHEL eas ae 
© £2 3\_~ [ig WAC DEGEASEDEVER IN US ABNED FORCES? [16,SOCIAL SECURITY NO. [V7. INFORMANT 
= aba |e ye gece a doa dure 
ey ghd Bhouk 
% 28s 18, CAUSE OF DEATH [Enter only one couse pes line for (0) (b). . ERYAL BETAEENY 
3 82% font 1 bea wens eae See + Nou Pa 
2 's¢ = IMMEDIATE CAUSE (0 Lite rie... Gelag 
3 =FE ¥ DUE To ee ow > 
Aa Conditions, If any, which a 
3 RES 
zg Ps. DUE TO ae 
eee ss, ro, rece ~ os 
ees 
Bees. 5 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATRYBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1. WAS AUTOPSY 
BS0F5 Ole 
3233 245 ane ia) 
rouse E | Be ACCIDENT Was UNDERLYING F]__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port Tor Port I of item 18) 7 
2eece & Jor contreu \USE OF DEATH: 
K g & 25 © | CF EITHER, NOTPY MEDICAL EXAMINE Ry 
Soges 3 [2c TIME OF IIURY Month, Day, Year [70d, INJURY OCCURRED [200, PLACE OF INJURY Home, form, 120F. (City or town (County) {State 
Esle% BS] How on While Not while foctory, sree. office bldg., ete 4 i ye 
as st = p.m. 19 [et work C7 ot work : 
23 igs 21. | certify that | attended the deceased from... 0--) ZS 19... ta. , 19.SZathot | lost saw the deceased 
o< oh: ative on__f( mf gS 4 eo o., ‘ond that death accurred at_&{Z__M, fram the causes and an the date stated above. 
Prey ADDRESS (Street, city or town, state) DATE SIGNED 
Rose od 

aby wo LUZ ML eign AVen__l0 feb ¢, 

2 
= Sf 

zit Si] rp ara land 
Eige? a Sher ring Mavala d =. 
g Bere 5 eee “b. DATE THEREOF] Pf. NAME OF CEMETERY OF ‘CREMATORY Wid. LOCATION (Ci7, lown, or county {tote} 
53° : 
= ze g2 Brooke Grove Layton8vélle, Mi. 
id 23. bet yp a a aren ‘ADDRESS: lf REC'D BY REGISTRAR {24.2 EGASTRAR'S SIGt 
Bans) Qh Snare, Rockville, Ma. ea CIYNWN Leese é 
7 
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105 33MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
Reg. Dist. No. 2) £ 
ie Lecce sl 2. USUAL RESIDENCE (Where deceored lived. IF Instiution: Residence before admission) 
° ; 
} Aye vie maryiano || & STATE . b. COUNTY ht ty 
'B. CITY OR TOWN it ource cnpyfte iin. wie RUHL [c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If ounide corporate limits, write RURAL ond give nforest town) 
pg U 2 
CT a ¢. LL pe; ee ie. 
“GNAME eros i OR INSTITUTION Gf nol fn ee ive sree iden) “d. STREET ADDRESS ia Te iS RESIDENCE 
a4 Gy a tanner / 
nated Te bon “Yay ALT them pe __\wi nog 
NAME ir i nt 
a4 cy First Middle - Lot j¢ Dare _enth ‘Day Yor 
(Type oF print) as ha DEATH Ber a 9 SS 
5. SEX (6. COLOR OR RACE a= ‘TAever mareieo [1] 8. oate OF siete 9 Ge iy IFUNDER TEAR] IF UNDER 24 HRS. 
oO i ™ 4 ithe np | He Min, 
Cok owt} oworceo) | 2~22~/ ey Cie wal cane ne 
Fe ENCE eal (Gi 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
of working i ‘ 
ue Lid wWsS& 
13. FATHER'S NAME lies MOTHER'S MAIDEN NAME 
Bdteee Mp hewk 
15. WAS DECEASEE vag IN U, 5. ARMED pane 16. SOCIAL SECURITY NO. 17. eae 
(¥en, 20, oF unknown), 79, give wor oF dota 61 service) 
lz ates Yeu ip pad 
TB. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (c).] RTA BEng 
PART 1 DEATH WAS CAUSED BY: r 
STAIREDIATE CAUSE (o Lannion, Le a = Ah 
EROS DUE TO 
Conditions, if ony, which be i 
+8 ri to irmediote coe 
(0), sloting the underlying’ OVETO 
couse fost. eS: (eh 
B] AFT Diner sichrcanr Conomots coNTHAUTING TO DERI PUT NOT EEATED TO THE TBNINALOIEASE CONDITION GIVEN PART V9. WA AUTORSY 
5 a, EPO TR een Ya- vsO Nota 
& |e, BERNAL CAUSE Was fab, DESCRIBE ROW INJURY OCCURRED, (Enter nature of injury In Part or Por Il oF item 1 
& | Primary JecSoNTmBLTING i" \ ya tO al 
& | cause oF v 
§ [2c Tene OF INDURY Month, Day, Year [20d. RUURY OCCURRED ]20s. PLACE OF INJURY (Home, form. 120. (Ciy or town) (comm) Wore) 
8 Hour 9. m. Whi Nol while, foctory, ttrest, office bidg., etc.) | 
C4 Pm. 19 _ {ot work [] ot work CJ Hl 


21, Veertity thot | took charge of the remains described above, held an Autopsy [], Inspection [xj Inquiry Dy and find that 
death resulted from: Natural couses [&J, Accident [], Suicide [], Homicide [], Undetermined couse []. 


a) a 
ACTUAL . y DATE SIGNED 
acuaL vio, CHIEE MEDICAL EXAMINER C) 
ASSISTANT MEDICAL EXAMINER [] 
os rg © 225.7% Je 
Rae types IHN. BOS 2% DEPUTY MEDICAL EXAMINER {2} CO- 9-7 -7G Sk 
F2>-BORAL,CHEMATON, [7 DATE THEREOF ae: NAME OF CEMETERY OR CREMATORY Wa. LOCATION (Gly, low, or county) {Siete} 
pea 
urded 10/1/56 St. Rose Cloppers, Mi 
RECIGPTS 516 “ADDRESS Faas, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
way Vy 2 - L/h /} 
ha, aes; Be owe OF -5)-$6| Obrecds ote 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 1 (22 


~y CERTIFICATE OF DEATH viii. 2 Je 
2 at as ) 2, USUAL RESIDENCE (Where deceoted lived. If instituion: Residence before odminion) 
£ ip mamnano | ° SAE Maryland cowry Montgomery 
2 33 T CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest fown) 
8 3 ; <5 ced : 
SONS, re Silver Spring (Rural) x 
ig dives) T SaeET ADDRESS SE RRIOENCE 7 
. % va |“ OrinsntunoN GNA PARND / 
Pt Route #2 ves 1] NOR 
5 3. NAME OF First Middle tow 4 Dare ‘Month Day Yeor 
A type erlpen) SARAH J WATKINS cam October 10 1956 
é 5 SK (6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [] |B. DATE OF BIRTH 9. ASE (ny zor iF UNDER 1 YEAR|IF UNDER 24 HRS, 
i Female| White |moowep overcogy | Feb.26,1869 LL) | 
é et 10s. USUAL OCCUPATION (Give kind of work done]10b, KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Siote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g Ang most of working life, even if retired} e 
e3\ I Housewife Home Maryland USA 
3 13, FATHER'S NAME 5 4. MOTHER'S MAIDEN NAME 
8 George A. Broadhurst Eliza Snowden 
g 
8 1s, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT k ‘adress Rt. Fe 
£ 7 Ness pea eet. a No Mrs.Flossie Dodson ,Daughter Siiver Sp.Md 
3 
a 
= 


Te, CAUSEOF DEATH [Ener only ove os 7 INTERVAL SeTwEen 
PART |. DEATH WAS CAUSED BY: f 
ES a aneg eae Lidaad pad 
“St, Bue To 


gore 
cotse (0), stoti 
i 


"atl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT BELATED TO THETERNINAL DISEASE CONDITION GIVEN IN PART Vo). YAS AUTORSY 
ves) No 


200, ACCIDENT WAS UNDERLYING C__]20b. DESCRIEE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port W of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form. 1 20F, (Cily o¢ town) (County) (Giote) 


Howe. m, White Not wie focioty, sree, office bgp, 
lot work [1] of work 


21, | certify that | attended the deceased from... 


icate hos been signed by the ottending physicion ond completely fi 


poge 3 should be detoched for use as the buriol-tronsit permit. 


MEDICAL CERTIFICATION 


cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


ZL )--., 19sS%,that | last saw the deceased 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hous 


os 

ese alive an Leg. JQ WAM, from the causes ond on the date stated abave, 

ai 3 JODRESS (Sires, city or town, stote} _ gOATE SIGNED 
E=e3e . 
se 8 SeNato : mo. COMM List kate kd. é a 
Zig28 marwes A..F, Thibadeau,M.D. 
R2be9 Fae. BORAT, CREMATION iz, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Ci, town, or county) (Gee te 
zp 2 Bynes 0 9 Browningsville Mont gomer: Maryland 
2 4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Bo. REC'D BY REGISTRAR 

Ss 
YeAis a Robert A. Pumphrey Bethesda, Md oan /7t 756 NK eee \ ee 


7 A nvaun 


gcot Se LO 


NS avas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 052 si 
CERTIFICATE OF DEATH ee Se 


_ 


15, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. r WWFORMANT Phe Medical Record Ae: 
otto 


Vee ee" 


No The Clinical Center, Bethesda 1), Maryland 


1@. CAUSE OF DEATH [Enter only one covse pat Tine for (2). (B) and (c-] 


mesons ttn LNCS Leynphoog Tic Lowkomra 


Rene an 23| re Cochonige Coei Sa ghicoenn 


Not _availabl| 


~ gs 
e 33 2. USUAL RESIOBNCE (Where deceased lived inition: Resgenes Before odio) 
fogs (5 MARYLAND est Virginia » COUNTY Randolph 
#3 3 . LENGTH OF STAYINTB |] _ ©. CITY OR TOWN (If ovtide corporate limits, write RURAL ond give neores! town) 
3 sy % 8 days Elkins : 
2 © 8 CNAME OF HOSTAL Ui not i Ronpitol, give aes! oddren) <, STREET ADDRESS = RESIDENCE 
=. the Ciinical Center, Bethesda 1h, Md. General Delivery vs] now} 
2 85 3. NAME OF Fit Middle (ost fa. DATE ‘Month Day! ee 
& By (yee a pind) Anna Ruby Weese | Sam October 5, 1 96 
ry 3 Sex COLOR OR RACE |7. waRRieo EY NEVER MARRIED [] [6 DATE OF BIRTH 9- AGE lle yeors TF UNDER I YEARIIF UNDER 24 HIS 
r, Female White \wioowen] —_—olvorceo] |June 29, 1908 ‘We, ial Hours | Min. 
i £7, |) 192: PSUAL OCCUPATION iGive Kind of war dona] 10. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (ole or Foreign cousin) M2, CITIZEN OF WHAT COUNTRY? 
| Y|_Kitchen helper Restaurant West Virginia U.S.de 
3 1 _/ [Js FATHERS NAME 14. MOTHER'S MAIDEN NAME 
=e Re Sterling Van Pelt Gertie Hogan 
& 
s 
g 


hin 72 hours 


INTERVAL BETWEEN. 
JONSET ANO DEATH 


gove rise to immediate 


cavte (0}, stoting the yoder. ( PVE © 
lying couse lost. . 
ae. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEA BUT NOT RELATED TO Tif TERMINAL DISEASE CONDITION GIVEN IN PART 1o)[19. WAS AUTOPSY 


PEREQRMEY 
ves ( nol] 


200, ACCIDENT WAS UNDERLYING C) 
CAUSE OF DEATH, 


0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port IV of item 18.) 
‘OR CONTRIBUTING 
(VF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 
Hour on. {While Not while, 
em Jot work O] ot work] 


21. | certify that | atte the deceas, 
alive on, October 5th, _ jo: 


}20e. PLACE OF INJURY fH form. 5 20f. (Cit rn) 
Feary sen fie agate) oY towed ba ted 


"MEDICAL CERTIFICATION 


=--2 19.2 ,that | last saw the deceased 


-M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, sHote) DATE SIGNED 


aeTUAL uo. The Clinical Center 10/5/56 
‘National Institutes of Wealth ~ << 

rmacans Howard R. Engel, M. De 

| 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 


--,-» ond that death accurred at. 


‘Ze. NAME OF CEMETERY OR CREMATORY Wd LOCATION (Cy, own, or county) (Store) 


CE Elkins West Virginia 


g- REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE __ 


Ba Avrang 


a § 00 


AB pesos 


"| 10536. CERTIFICATE OF DEATH wen on nde OP PA 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
z 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intttian: Residence before adisicn) 


0. COUNTY 3 marnano || ° b. COUNTY 
oan ahi TOWN (outs corporote lini, wile |e AENGTH OF STAYIN Tb || © CIiY OR TOWN I conde corporate linia, write RURAL ond give neo Tava) 


£ 

$ “3 7 | st town) 

3 E x )/2 en) 4 

é | RARE SEROSRITAT UF rt a Resp give west elem) ae STREET ADDRESS = BREE 
5 auf 7 phan plas if Pam: Lt Sand ST hw: vs) Now 
2 ANE or Fira idle gare Month Yeor 

& epee pil Lott: L. We, ie zg | cam Oothere a. WSS 


55% [6 COLOR OR RACE |7. maRRIEDL] NEVER MARRIED [] |. DATE OF BIRTH 9° AGE yor IEUNDEE YEAR UNDER 74 HAS 


Peas Months] Days | Hours | — Min. 
yt. 


2. CITIZEN OF WHAT COUNTRY? 


cimale | Vy woowoK more | //30/ M/F 1870 


a i Y0e, USUAL OCCUPATION NiGre Kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or foreign country) 

£ work 

$ / Be FERS px H.W. | Own Home ih Aa SH. 
13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 


ttrhy weer 


ie WASTE Cent ee INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrets: 
a: fa You a oo aa eraaee S944 "Sys bk Place Nae. 
= —_— ; Si Z IS, 
18. CAUSE OF DEATH [Enter anly one cause per line for (o. (8). INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: JONSET AND DEATH 


IWMEDIATE CAUSE (0 
Y 50, DUE TO 


wo SL0Kes ~Adams 


Then please remove carbop-popers. Pages 1 ond 2 should be 


., ar removal, and in any event within 72 hours oft 


S 
£ 
3 
= 
= 
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3 
2 
E 
H 
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= 
= 
£ 
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! 
2 
z 
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H 
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3 
2 
8 
8 
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: 


5 
3 
H 
o 
3 
2 
3 
3 
€ 
8 
3 
3 
= iy Conditions, any, which 
= 2s DUE TO 2 os 
its 
tees wo Arteria scleross6 Syrs 
BBs Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nio)]19. WAS AUTOPSY 
Behe g PeRroRMneD? 
a 5 vs NO fa 
Fo vs © [20a, ACCIDENT WAS UNDERLYING ©) _[200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of iniuty tn Port Vr Port of lem 1B) 
s & | OR CONTRIBUTING CI CAUSE OF DEATH| = 
2222 & /(GF eituée, Noriey MEDICAL EXAMINER) 
23gs § [ioe Tine OF MUURY Month, Day. Yeor [208, INJURY OCCURRED |0=. PLACE OF INJURY (Home, fem, Pe {Gily or town) (Cou {Storey 
ES. 4 3 Mon sr Wee Berman, | neve te oer at ia 
Ad bay thee — 
Bes 7 
2 ai53 21. 1 certify that | attended the deceased from... WSL, te Zi LLL, 1956.,thot | last saw the deceased 
<ee alive on...GcT-/I_____, ‘ ?.... ond that death occurred at $44 2_M, fram the causes and on the date stated abave. 
BB 
z3 4 ADDRESS (Street, city of town, state) DATE SIGNED 
é a8 / STiinat] Lag Mo. ~3221 Ingomar Sf Mb, LOM 
z 
eres = wewarl 4 Lo, WD) ee aL) ee 
& BE°9 ® 2UBAL CHEMATION, |Z. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY ad. LOCATION (City. town, oF county) (Store) 
£32 Be + evONAl Sect On | 10-15-56 Cedar Hill Prince George Co. , Md. 
eee onsy yh € “ADDRESS Zao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
vais LE), Bethesda, Md. otfO-15 Ob bn Lippe 


3X nvaung 


961 ST 190 


OD Arsoat 


Page 4 should be 


€ 
& 
4 
5 
3 
2 
3 


essary, pleare exe 


ww 


If ony detoy 


1d For your Fil 


Pages 1, 2, and 3 to the funeral 
1 ond 2 with the registrar 


fh form PM3. Page 5 moy be r 


ronsit permit 


hin 24 havrs after death. 


6 
" 
€ 
s 


penci 
¢ clang 


"AL EXAMINER: This certificate should be executed 
‘TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-t 


‘AED! 
Ss. 


forwards 


or remaval. 


cute the 


TO DEPUTY 


& 
=. 
= 
$s 


5M 9755 


teen S08 Fila oT ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0525 


DICAL XAMINER’S CERTIFICATE OF DEATH 
2 P31 mO204 11 ahah et Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived. Hf lllution, Residence before odeiuion) 
Montgomery masvano || OSE Maryland bcouNTY Monte. 
b gut cy Be Ue corporate limits cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


1, PLACE OF DEATH 
‘9. COUNTY 


nr. Comas Boyds, Rural # 
‘¢. NAME OF HOSPITAL OR INSTITUTION (W not in hoxpiol, give wires! addres) ‘STREET ADDRESS RESIDENCE 7 
‘ON A FARM? 
Slidel Rd. yes D])_No GE 
3. NAME OF ir i i" 
cee Fir : Middle Low DATE eas R wale 
(Type or print) Leonard Lee White DEATH Oc i 
53x COLOR OR RACE |7- MARRIED [J NEVER MARRIED [-]]®. DATE OF BIRTH TAGE (eyrov [IEUNOER IVEAR] IF UNDER 24 HAS. 
* patha p | Hours | Min, 
male white winoweo E] —_oivorceo [) 2/28 26, 20m Months | Day: 
Toe, USUAL Desa ony ve tng of work done] 106. KINO OF aca ee OR Tuy 1). BIRTHPLACE (Stote or foreign country) [* ‘CITIZEN OF WHAT COUNTRY? 
juring most of working ie, even if rei 
or Tree Trimmer |-wemmlend w.Va USA 
13. FATHER'S NAME. ‘14. MOTHER'S MAIDEN NAME 
Walter C. White Effie Thore 
15. as DECEASED ia INU. S. ARMED ee. “f* SOCIAL SECURITY NO. |17. INFORMANT Address 
er, 0, 0F vnkmewen) IH ye, Give wor oF doles of service) 
Father _- Boyds Md. 
18. CAUSE OF DEATH [Enver only one cavre per line for (0). (bond (e)-] TnTERVALaeTwte 
PART 1. DEATH WAS CAUSED Cerebral Hemorrhage SRE Th, 
PART DEAT MEDIATE CAUSE fo) ceath— 
Rodan 
px~ DUE TO. El, 
Conditions, if any, one) rs Fracture of skul 
gove rise to immedi 
{0}, stoting the padre DUETO 
couse tos ( 
é TART I OTHEE SIGNIFICANT CONDITIONS CONTHIEUTING TO DEATH BUT NOT ELATED TO THE TENINALDSEASE CONOTTON GIVEN IN FART Vol 9. WAS AUTOPSY 
3 : : ves] _No¥] 
= [Woe, BERNAL CAUSE WAS }20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port I! of item 18.) 
& | Priwaty Gkor CONT "3 4 rig he ‘ 
& | case opbeant. nue Was driver of car that left highway and ran into tree 
3 [20c. tame OF INIURY Month, Day, Yoor [20d, INJURY OCCURRED. [20s PLACE OF maluy ony i) 120%. (City or town) (County) {Stote 
‘18 White O| — fectory, street, office 
2 work Eat work ine. Comes Montg. Ma. 


21. | certify that | toak charge of the remains described abave, held an Autapsy (J, Inspection EJ, Inquiry (J, and find that 
deoth resulted from: Natural causes [], Accident [3], Suicide [], Hamicide [], Undetermined couse (J. 


na A ay 
i) fe DATE SIGNED 
Baa L LY [yp fee sao, CHIEF MEDICAL EXAMINER [] 


f] ASSISTANT MEDICAL EXAMINER [] 
8 . 
Nametres Krank J‘/ Broschart DEPUTY MEDICAL EXAMINER 6 10/26/56 
Te. ney CREMATION, | 226, BF ae Fic. NAME OF CEMETERY OR CEMATORY Tid. Ey H{City, town, oon | (tote) 
eee | Oo -2P— Mitek OAL ene ep Soecl < 


23. ae DIRECTOR'S Phi a “ADDRESS 


TO et Pacthuaburtf) 


S6I S AO 
EDEL 
2S 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Ls 1 05 De 
40538 CERTIFICATE OF DEATH ioneeyD 


ge 4 


8 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. I itution: Residence before odminion) 
2 £3 Ms MARYLAND, Looe 

6 Montgomery Montgomery 
3 g ss b. rea! eds (ir oe ieee Vienits, write |/¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ‘give rearest town) 

3 " ond give neorest town) 

3 2 \ 
seat Gin 6 bras 2 
yee T_NAME OF HOSPITAL (nol im howpiel, give Hreal eddrenn) &. STREET ADDRESS = RESIDENCE 
eS OR INSTITUTION OMA FARM? 
A ves] NO 
a 
2 25 4. DATE on Yeor 
ae Ba Month Day Yeo 
a 3 


Williama | AT October _24 _19 


9 AGE (in yeors |IF UNDER 1 YEARTIF UNDER 24 


oi ge ths re Hours — 


Tos. USUAL OCCUPATION (Give kind of work done] 


3 
~s 
ze 
8 
Bs 
Pa, 106, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or foreign country) 12. CIMZEN OF WHAT COUNTRY? 
ge I! during most of working life, even if retited) 
ges Housewife Virginie TSA. 
a4 Ta: FATHERS NAME Ta HOWERS MAIDEN NAME 
58s 
Zee Jacob Lambert Backy Shull] 
Bs WAS DECEASED EVER IN U. 8. ARMED FORCES? 6, SOCIAL SECURITY NO. 17. INFORMANT ‘Adaress 
a3] Visto crninor) Ihre genera seo swe) 
ES 
289 18. CAUSE OF DEATH [Enter only one cavse per jine ee (©). ond (ch) INTERVAL BETWEEN 
ee PART 1. DEATH WAS CAUSED BY: 
3 nseneee, LOR NR Ep Woh - VY : 
se DUE TO 
Be Conditions, if any, which OL 1 
. gove to immediote DUET 
Fy couse (0}, stoting the ynder ( DUE TO 
lying couse lost. a 


PERFORMED? 


Pant tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves) Noo] 


Zoe ACCIDENT WAS UNDERLYING E1206. DESCRIBE HOW INJURY OCCURRED. (Enter notre of injury in Por Tor Port W of Hem TB) 


(OR CONTRIBUTING “AUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Oey, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (State) 
Hstie: Fe Waite Net white factory, seen, ofice big, ec) | 
pm 19 fot work [] of work] 


21. | certify that | attended the deceased from. Oetober 23., 19.56, to__Oetober..24, 19-56. that | lost saw the deceased 
alive on_ October 234. __, 12_§6-., and that death occurred at12.40.-AM, from the causes and on the date stated above. 


¥. ADORESS (Street, city or town, state) DATE SIGNED. 
Sonat SS.) mo, .._.candy Spring, Maryland . 


a RAE (type) y gon Dh _D. Sandy Sprin, Jary land 

= = = wt 

4 ‘Zo. BURIAL, CREMATION, | 22. ~DATE THEREOF "Trad NAME OF CEMETERY OR CREMATORY 226. LOCATION (City, town, oF county) (Stove) 

3 REMOVAL (Specify) 5 ee 

2 26-56 Parklawn_ Cemeter Montgomer Maryland 
2 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Ba, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


WAI Robert A. Pumphrey Bethesda, Hd.  lompf-25=$£ Gey, Ae ff 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 105 2 7 
10539 CERTIFICATE OF DEATH Reg. Dist, No, 2L9 


Y 
Er 
t} 
i 


2, USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) \/ 


21. 1 certify et | attended the eased = 25. Ang.S... 19.56, to3_OCte __ 19.58...that | last saw the deceased 


‘and that deoth accurred atl; 50P...M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


alive an, 


fa 

B83 COUNT ©. STATE Y 

* 32 Montgomery eee. District of cdiiti¥la 

£ 3s ®. CITY OR TOWN iif ounide corporote mis, write [c UENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neared! town) 

B 33 RAL ond give nearest town) : 

a es x Bethesda Rural 2_months Washington . 
yee. “E. NAME OF HOSPITAL (iF notin Foxpitel, give sree! eddrens) STREET ADDRESS @. 1 RESIDENCE 
SRE A) otitstration Back Paks 
ss / Naval Hospital, Bethesda,, Mi. 1869 Wyoming Ave., N.W. ves] NO 
2 £5 3. NAME OF Fint Middle fost DATE Month Day -Yeor 
pres DECEASED. oF 

Sieh Gang (Type or print) Margaret Pinkney WInLTAMS DEATH Oct. 3 1 56 
Ey 3. SEX 6 COLOR OR RACE |7- MARRIECIE NEVER MARRIED [.] |®. OATE OF BIRTH ‘9. AGE (In yoors [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
cae i buthdoy) [Months] Doys | Hours | ~ Min. 
ae Female White wioowed] _oivorceof} [29 March 1894 2m. 

2 bax 10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 See / |” during most of working lite, even if retired) 

gece ‘| Housewife Housewife Maryland ASD 

g 25 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 

cS 

o fae John ¥. Frantz (First name unknown) D&sNNEAD 

8 des 

= 268) ) 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Addrens 

SE Zp) 4 [aimee emioen 1th gun nme ge seme 

8 5 [Sy No No Unknown Husband) Raleigh C. Williams (Same As #2) 
Stee 18. CAUSE OF DEATH [Enter only one covie per line for (0), (0). ond (2) INTERVAL BETWEEN 
3 : = PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2 °F IMMEDIATE CAUSE (0) 

3 al = ) DUE TO 

= f2 if any, which rr 

2 35 to immedion (6 10 

ie cote (o}, stoting the under 

igs iaigeartnt a tlds Téoe. T tees. 

5 2 2s ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT (10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io)|19. WAS AUTOPSY 
SESE g 

258 6 ves pa Noo 
Foy & | 200. ACCIDENT ENT WAS UNDERLYING EJ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injory im Port | or Por Wot tem V8} 
we22 E | on cons ‘CAUSE OF DEATH 

<5 © | (IF EITHER, NOUBY MEDICAL EXAMINER) 

oe z - 

BOS j20c. TIME OF INJURY Month, Day, Ye RY OCCURRED |20e. PLACE OF INJURY iHome, form,  20f, (Ci in) nt 

B52 ipareeron ie | a ae (cet ee 
z = Pm. 19 [ot work [J ot work CJ 

° 

Zz 


the has 


TOR: After 
page 3 should be detached for use os the buri 


the registrar prior te burial, cremation, ar remaval, and in ony event within Z 


< a ACTUAL 

5 | issn 

£83 RANE tro Bethesda, MG, 
Fd 3$ Bo. BURIAL, CREMATION, | 725. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY WE. TOCATION (Cito, or coon ‘Stote) 

zo2 ree Oct. 1956 Arlington Nat'l Cemetery | Arlington, Virginia 

au Term 

ee iaront ADDRESS 77, 2a RECO ET REGIEEAK aS RISTIAES SONATUREF 

Ys As 0 is Funeral Home 4th & Mass Ave. 4 WlashingtonD. Clore LO-3-56 ia < Wi 


1 


bon popers. Pag 


jo 
33 
2 68s 
B zed 
2 2s 
an 
a: 
2WS% 
353 
oe Bigs 
= 383 
ee 
2 Bee 
& BES 
3 68 
igts 
5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The I 
the registrar priat to burial, cremation, or cer 
~ 


Ys Als (4) 
15M 9/5! 


‘3 

re; 

> 

8 cf - 
£ at 
me 

z 3B 

: 


x 
a x) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10540 CERTIFICATE OF DEATH i0526 ‘b 
Reg. Dist. No. EawA 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceoted lived. If institution: Residence befare odmission) 
©. COUNTY Montgomery marnann |] & STATE oe: . COUNTY 
b. ae Peon (if outside covers limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR Wastdnes corporote limits, write RURAL and give nearest town) 
ve gave! Town ngt 
Bethesda Th » Maryland ays i me “49> 3 
d. Las rien {If not in hospital, give street address) d. STREET T3e3 Oat. St: t, N E « eS 
a . 
The Clinical Genter, Bethesda 1h, Ma, Lede i a v5] NOP 
3. NAME OF Fit Middle Lost (4. DATE ‘Month Doy Yeor 
(Type or print) Booker Taliaferro Williamson | %!™ October 25, 1956 
5. SEK 6. COLOR OR RACE |7. MARRIEDEKNEVER MARRIED [] [®. DATE OF BIRTH 9 AGE tn yoo [IE UNDER T YEAH] IF UNDER 24 HIS 
thor) Months] Days | Hours | — Min 
Male Negro hwioowen) —pvorceoy | May 30, 1911 Moe eee |" i 
T0o, USUAL OCCUPATION ind oF work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slate ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, 
rary As: 
13. FATHER'S NAME 


William E, Williamson 


‘ant | US Government 


Florida U.S.A. 


TA. MOTHER'S MAIDEN NAME 
Hattie Adams 


1S, WAS DECEASED EVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO, ]17, INFORMANT 
jou npyor vsinown) 


Ii yo Growers Gon @ wv} @ Medical Record Aden 
3 578=20-h749 


The Clinical Center, Bethesda 1), Maryland 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (<)-] ONSEY ANG DORN 


a nas EEE Hew tonlid, Cuwes BiepreQal 
ry DUE To. 


Hany, which mCHRetic MYELocrwoes LEVEE MIAH | 


to immediote 


ng he ander own tlewoRrtd ee Cums, DitaTé RAL 


lying couse tort. 


z Pas OTNEtSGNICANT CONDITIONS CONTRIBUTING TO BEKTH BUT NGF RELATED TO THE TERMINAL DEEASE CONDITION GIVEN TN FART] TAS AUTOPSY 
5 vs P¥ noo 
© [200, acci 7AS UNDER 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Hof item 1B) 
Ese alia 

8 Jor ermegl Gon = 

JP TIME OF MUR Nonh Day, Your [20a, INJURY OCCURRED [0a PLACE OF INJURY (Home form, {70h [Cay ov Tova) (County) (rate) 
SB] tow on, While Not while foctory, street, office blog., etc) | 

z Pm. Jot work =parwere “E> Hl Lae 


21. 1 certify that | attended the deceased from... October. 8, 19.56_, to. zoehoher. 25 919 56thot lost saw the deceased 
olive on.__October 25, 1256, ond.that deoth occurred alt EASA Trea tha coun Me tie tts sea aoe 


ADDRES (srt yo own soe DATE SIGNED 

cual ae kK po (AJ pr gr yo The Clinical Center /G-25-4. ia 
aos We Weteer, Hobe C) “Rational Wnstitutes or Health 

aie treet. ICER AGP eth 


22a. BURIAL. CREMATION, | 226. 


F CEMETERY OR CREMATORY 
EMOVAL (Specify) y 


ne, ip é = | 


i 
i ADDRESS Pape coe 246, PEISTRARS SIGNATIPE 
“be On 22 Fw [6 32 Cumae Aleee do dom foroy, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i C 524 
10549 CERTIFICATE OF DEATH Be me 


~ 
8 §3 1. PLACE OF DEATH 72, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
© 53 oe Montgomery marrano | SN Maryland SCO’ Prince George 
£ Bs | [7 B-GItY OR TOWN CF outide corporate fimit, wile ]e, LENGTH OF STAYIN Ib || @ CITY OR TOWN (if outide corporote limit, wile RURAL ond give nearest fowa) 
52 , 
2 k Bethesda Lh "ha. 103 days Mt, Rainier Pig Sy 
Eye 8 Hee HOSPITAL (if not in Hospital, give sree? addvess) STREET ADDRESS © i RESIDENCE 
e. ) Cifiical Center, Bethesda 1h, Md, 3322 Chauncy Place ye NOOR 
a 3 NAME OF Fiat Widdle re; 3. DATE Month Day Yew 
= Lape Martha Lee Wilson Stara October 9. 6 
r 2 19 
2 6. COLOR OR RACE | 7. MARRIEDIEE NEVER MARRIED [] |. DATE OF BIRTH AGE (in ay [FUNDER 1 YEAR] IF UNOER 74 HRS. 
Female | White lwoowen] —ovorceot] | November 26, 1909 SEBoN_ [Months] Coys | Hous | Mi 
10a. USUAL fess i kind e se ‘VWOb. KINO OF BUSINESS OR INOUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
F ing pst of working ifs, even rel 4 
/ | Wattress*” Waitress Work North Carolina U.S.A. 


13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 

Bunion Faulkner Eula Lynch 

35, WAS DECEASED EVER IN U; S- ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT The Medical Record Adée: 

flo (hg 25003-6756 | The Clinical Center, Bethesda 14, Maryland 


18. CAUSE OF DEATH [Enter only one couse per fine for (0) (b) is Ci ENTERAL Tween 


marr oraniwascuspper A oo a bie 2° ee mets Bee Ceet A bnen 


permit. Then please remove carban popers. 


the reglatror prior te burial, cremotion, or removal, and in any event within,72 haurs after deoth. 


re wre 7 Uv 
er temiy eal Yageale, wecechon 
(oh woteg teundest DUTO D> Arrereaped AreMiront RO e/ ee ee 
§ lying couse lost, ©. ebhenwerrety Kyi £84 E04 Coen eat fve2y 


icate hos been signed by the ottending physician ond completely filled in tf 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death cerlificote be executed within 24 hours 


3 é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 9. Was autorsy 
gat 4 \2 
233 AS yaad oO) 
Us & ] 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
BS & | OR CONTRIBUTING 17 CAUSE OF DEATH. 

2 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sos 3 [2c Time OF INTURY Month, Day, Yeor [20d. INJURY OCCURRED [70e, PLACE OF INJURY iHome, fm, {291 (Giy or town) (County) (rere) 
Sore 8 Hour on. factory, street, office bldg. etc. 
4 = 
245 
3 33 21. | certify that | attended the ect ee Anne 29,4... 1956, to October 25, 19. SG that | last saw the deceased 
sik alive on October 95 ___ 1956 _, ond that death accurted ot 2_”°._/2.M, fram the causes and an the dote stated above. 

23 

3 

3 

2 

i 

& 

& 


7 / . ADDRESS (Street, city of town, stote) ‘OATE eC 
/ scr Leg Ven Pe: Mace, ltl mo, ...The Clinical Center of % lee 
q Bertin er ota 7 
33 
3 § ‘Ze, NAME OF CEMETERY OR CREMATORY ar TOCATION icy, town, oF county) (State) 
32 Elmwood Oxford N.C. 
mae FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
wae Robert A. Pumphrey Bethesda 


¥°A NvaUNd 


eset ST 100 


Cad 


in 24 hours ofter death: Poge 4 


2 
8 
3 
3 
8 
3 
2 
3 


10542 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1053) 
a 


— Reg. Dist, No. 
a3 1 PIAGE OF DEATH 7 UBUAL RESIDENCE ae Sect ned W sin, Rider tlre aio) 
By ° nano 1d ». COUNTY ey) 
% Q ZaMey “ 4 can 
Bs ite ('\e IENGTH OF STAYIN TD || «CITY OR TOWN 2 le RURAL ond give nearest town) 
52 A at 
3 NAME OF HOSPITAL (IF io} in hospitol, give street oddress) E. STREED ADDRESS 18 RESIDENCE 
= or oro a Wa s \ on A Pat 
, Y 
= / buy ban =e . ve, Ave | 551 sop 
7 NAME OF iar Niaale 7 Won Yeor 
rs DECEASED. ' = : ba 
‘ Utype oF prin) ews elfson ib 1” 
eo ry i E ]7. MARRIED fx NEVER MARRIED [] | & DATE OF BIRTH [iF UNDER 1 YEAR IF UNDER 24 HRS 
& hae Neots oon] Min 
winoweD pivorcen C] n. Fl 


au a\ ‘OCCUPATION wh Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote oF foreign country) 


72. CITIZEN OF WHAT COUNTRY? 


ea ta 
2 tears eve [Owner $s1a mee 
mane’ hae 
otdeca Woltsor Maraola —— 


1S, WAS DECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
(ana von) ee 


oa Parent 


Aa WolLson -wih 


2 Absyo. 


18, CAUSE OF DEATH [Entec only one c 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN. 
JONSET AND DEATH 


IMMEDIATE CAUSE (o] 
DUE TO 


ouse pypjine for (0), (b). ond (€).] 
Ea of. “ois 


Conditions, if ony, which 


5 
fo cy 
és gove 10 immediote 
i ge cose (0), stoting the ynder- (| OVE TO 
$etsz lying couse lost fe 
3 285° 3 "ae, OTHER SIGNIFICANT CONDITIONS CONTEIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN FART Yo] 7- Was AUTORST 
age 8 -COMTPIRUTING TO DEATH 
eases 5 vs No 
Fotss | Re ASIDE WAT PNDERLTING Cl 206 DESCRIBE HOW INIURY CCCURRED (Enter notre of jury Por or For of em 18) 
gees? & [OF contmeutine 1 cause oF bear 
Zeges & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssess 3 [ide Tine OF mIURY Month, Day, Yeor | 20d, NUURY OCCURRED ]20e. PLACE OF INJURY (Moma, form, 1200 [Ciiy or town) (County) ‘rate 
og 8 6 Hour 0. m. While _ Not stile Caer Sram ete Haas 
EzErE z pm 19 Jor work [J of work 
eth 5 
2ezs 21. | certify thot | attended the deceased from__ rf Witter oP at LH ., \92e,that | lost saw the deceosed 
CAH olive on. Qae- 2 ______, 19.8 Ca, Lid that death occurred at-2.:4242M, fram the causes ond on the date stated abave. 
2632 ADDRESS (Street, city oF town, stote} DATE SIGNED 
Rages ea Dee -Lethards 
ee 3 fens mo. LiL dakittplarecz. Ahettte..- perp CE 
a 
7 Peresictan's 
Z2282 NAME (Type) Seek 2 as 
32808 Tie. aa aa THERES) le, NAME OF CEMETERY OF CREMATORY 
=a VAL (Spec 
Broke Rial” \/0/2Y/s6 Wat: Cah. He 
er 23. Ft on DIRECTOR'S SIGNATURE 3S ‘Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ww? RWzANSKYDSons “Wash. D.C. vate LOGS S LAWL 


$°A nya 
9s6T & AON if 


Das 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 it M531 
1 0495 CERTIFICATE OF DEATH Reg. Dit.No, 2a 2 


2. USUAL RESIDENCE (Where deceosed lived. If iituion: Residence before adminion) 
MaRrisew: e 'b. COUNTY 


fi LENGTH OF STAY IN Tb. . CITY OR TOWN, (If outside corporote limits, write RURAL ond give nearest town) 


St Ae Sn 


—_ 


Bb. CITY OR TOWN (if oubide corfbrote lini, write 
RURAL ond give nearest 369) 


death: Page 4 


fe Funeral director, 


es 


ry a. Bees Ce (If nop in hospital, give street oddress) d. STREET ADDRESS: ( rs aie a 
ae 
— San. y hel SF 19 -S3MK. St _N-wW- vO) NOB 
emcee 
25s 3. NAME OF Fint fiddle tot (4. DATE ‘Month Dey _Yeor 
aS Dectasto or 
5 fetes Ma Balbenia  Wloe State 10 
- ‘ 19 
2 Py [6. COLOR Ok RACE ]7- maenieo [] NEVER MARRIED [] |. DATE OF BIRTH AGE (In yeors [IFUNDER 1 YEAR[IF UNDER 74 HES 
3 e 3. for viehoy)” [Months] Days] Moore] Nex 
3 Lehi te _|wwoweoyph _ owvorceo Eli bere 4 $0 
s "Os: USUAL OCCUPATION (Give kind af work done]106. KIND OF BUSINESS OR INDUSTRY]. BIRTHPLACE (Soe or Foreign covet) 12. CINZEN OF WHAT COUNTRY? 
id uring seat of werkiog les even it eepredy Se : 
3 Fries Own home + 4 see, 
: TA. MOTHER'S MAIOEN NAME 
3 = 
F — _ Melee 


FORGES? [i6, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 


Mon Newe _|Dawghhevd lash. San + af Kecerds. 
1a. CAUSE OF DEATH [Enter only one covre per line fr (e.(bL ond (2) t INTERVAL a 
PART OAT AS RR ERUS oy peckiy Peles (aa 
od X DUE TO . 2 ‘ “ 
wo Colwehial ! Chromnbeerd 3 btifr 


5 ove to ; ; 
Tas aiaigoc aes ~ ys 
pial ag ww Cerehreh  Arleneccleroys VEGRS. 

Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bie 19. WAS AUTORSY 


Arterioscler tic Aedve Lisette SE NO 


2to ACCIDENT WAS UNDERLYING F)_[20b. DESCRIBE HOW INJURY OCCURRED. (Ester natore of injury in Par Vor Port W oF item 1B) 
F OI 


in ony event 


% 
& 


‘OR CONTRIBUTING L] CAUSE 
iF citer: NOTIFY MEDICAL EXAMINER) 


3 
>, 
oo 
e 
5 
§ 
4 
é 
ie 
5 
s 
i) 
P 
= 
t 
7 
H 
$ 
3 
2 


a 
2 
3 


Oe. PLACE OF INJURY (Home, form, TF. (City or Town) (County) (iate) 
focton 


f20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED 
ry. street, office bldg., ete. 


Hour 0, m. White Not white 
am Jot work (] ot work] 


(MEDICAL CERTIFICATION 


21. 1 corti 
alive on__Z_. 


Z,that | last saw the deceased 


ce from the causes and an the date stated above. 
om sere 


OL 


dead E 


Ps 
: 
£ 
“ 
2 
is 
z 
2 
z 
2 
= 
g 
= 
E 
z= 
° 
Zz 
4 


actuat 


«: 


H 
& 
5 

& 
& 

3 

2 

2 

3 
S 
“s 


8 
g 
g 
= 
3 
8 
3 
3 
2 
3 
3 
Ea 
3 
& 


~ 
253 ‘ened Sak Cwowel Lh fin 
Fy Be [720. BURIAL, CREMATION, | 225. DATE THEREOF ‘Ze, NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City, town, or county) (Stote) 
ERR Sy BoHTAL” | 10/12/56 MT, QLIVET CEMETERY FREDERICK, MARYLAND 
Ce a 23, FUNERAL DIRECTOR'S SI 

YS ANS (4) / by ¢ S 4 ae 7 , 

a) Al. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1058: 
4 ~ 


15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT The Medical ReCOrd Adie 


Pa Ae Osa CERTIFICATE OF DEATH fag, Dist. No. of ZY 
& 3 = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. f institlion: Residence before odmiton) 
8 
= 32 Monte omer y (MARYLAND Dd. C. Serre 
€ 3 ‘CITY OR TOWN (if outside corporate: ‘¢. LENGTH OF STAY IN 1b ‘©. CITY OR TOWN (IF oviside corporote limits, write RURAL ond give nearest town) 
98 RURAL ond give neorett al 
° $2 2 days Washington 
fun d nae once Wor thas greta sabes) “@. STREET ADDRESS © RESIDENCE 
@. Ss] ‘nical Center, Bethesda 1h, Md. 136 Pennsylvania Ave., S. E. ved som) 
2 5 — fi Name oF Fint Middle tot fare Month Poy Yaar 
a3 thee orn Arlie (none) Woodring Siam October 2h, 19 56 
B ° 5 SEK (6. COLOR OR RACE ]7. MARRIED ER] NEVER MARRIED [J |® DATE OF BIRTH 7 KBE fa, yeon IF UNDER 1 YEAR] IF UNDER 24 HRS, 
- lost bart ‘Months fours ‘in. 
Male White Wmiooweo] _ovorceo} | July 29, 189 Ere, | Monte] Dore | i 
E Te. USUAT OCCUPATION (Give kindof wark done] 10. KIND OF BUSINESS OR INDUSTRY[1T. BIRTHPLACE (Sot or Foreign cousin) 3, CINZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
4 ‘ |Maintenence Tnspector U. Se Government | Penna. Ue Se Ae 
5 13, FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 
4 Zenas We Woodring Ella Robinson 
so 
& 


“io [tm er==""""| 790740008 |The Clinical Center, Bethesda 1h, Maryland 
Ee ee kee es eh 3 Baa L BETWEEN 
WME ATE EAU (o_o emcfpParewarrendcrs 4 


ires thot the death certifi 


we Miligpneant Ararima mutase te" typ 


couse (o). stating the ye hag 


‘ate has been signed by the attending physicion and campletely filled in 


poge 3 should be detached for use os the burialtransit permit. Then please remove carbon popers. 


the reglstror prior to burial, cremation, ar removal, and in any event 


on v work [] ot work a 
24 aaa that | attended the arr? from._ August 13__, 1956, to October 2h 19 56 that 1 last saw the deceased 
PM, from the causes and on the date stated obove. 


alive on. Oct cond thot death occurred at 2.2: 
‘ADDRESS (Street, city or town, stote) Ze SIGNED 


ASN ne Atl els Aos no, The Ghinical, Center 


Sg tying couse tort. . 
32 z Pa OTHER GNICANT CONOTTONS COMTRSUIING TO DEATH BUT NOT RATED ToT TRHINALDBEASE CONDITION GWEN N FAR Vo. WAR AUIORY 
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2 3 1, PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceosed lived. If inwitions Residence before odmision) 
e: pA aoe ibs (MARYLAND Die b. COUNTY 

& beubes 5 is viet ae 
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